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Screens MC-S-005 Managed Care
Menu
General Information
This screen is theManaged CareMainMenu. From this screen, users can select options that allow
them to view member pre-assignment and assignment data, change pre-assignment data,  view,
update, correct and restoremember assignment data, view andmodify pre-assignment algorithm
information, open enrollment settings, new county enrollment settings, and provider preferences
used in new county enrollment (the implementation of Medallion II into a new county). Client Medical
Management data is also viewed andmaintained through thismenu.

SOURCE/ORIGINATOR DMAS authorized users.
USAGE Inquiry, Update, Add
PROGRAM MCT005
MAPSET MC005VA
TRAN ID VE60

SAMPLE Managed Care Menu (MC-S-005)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 SELECTION
Calculated
(DE0002)

Edits:
Must be one of the screen
selection values.
Messages:
Missing/Invalid data,
please correct highlighted
data.

Allows selection of a screen to be invoked.
Select one of the options from the list shown
on the screen.

Allows selection of a screen to be invoked.
Select one of the options from the list shown
on the screen.

2 FUNCTION
Calculated
(DE0002)

Edits:
Valid function codes are
'A' (Add), 'C' (Change), 'I'
(Inquiry),'R' (Correct) and
'E' (Restore). Function
code 'R' (Correct) and 'E'
(Restore) is valid only for

Indicates the type of function to be invoked.
Select the function Inquiry.

Indicates the type of function to be invoked.
ADD (C/U)
Select the function 'Add'
UPDATE (C/U)



Option 1(Enrollee/PCP
Assignment).
Messages:
Missing/Invalid data,
please correct highlighted
data.

Function Not Valid for
Option Selected.

Youmust select a Func-
tion to Proceed

Select the function 'Change'
CORRECT (C/U)
Select the function 'Restore'
RESTORE (C/U)
Select the function 'Correct' and 'Restore'.
These functions are valid only for the
Enrollee/PCP Assignment option.

3 ENROLLEE ID
Enrollee Permanent
Identification Num-
ber (DE3093)

Edits:
If entered, must be a valid
Enrollee ID on the RS_
ENROLLEE Table.
Messages:
Invalid Enrollee ID.

The 12-digit DMAS-administered iden-
tification number that is used to tie all claims
for a single enrollee together. If entered,
must be a valid Enrollee ID on the Enrollee
table.

The 12-digit DMAS-administered iden-
tification number that is used to tie all claims
for a single enrollee together. If entered,
must be a valid Enrollee ID on the Enrollee
table.
ADD (O/U)
Enter a valid Enrollee ID number to initiate
the ADD record function.
UPDATE (O/U)
Enter a valid Enrollee ID number to access
the record you wish to update.

4 SHOW
Calculated
(DE0002)

Edits:
This field is valid only with
option 1 and function 'I'. It
is to be left blank for all
other options and func-
tions.
This field is used to nar-
row the display of man-
aged care/CMMdata to a
particular subset of data.
If the field is left blank, all
managed care pre-assign-
ment, assignments, and
CMMassignments are
shownwith themost
recent assignemnts first.

This field is valid only with option
Enrollee/PCP Assignment Data. It is to be
left blank for all other options. This field is
used to narrow the display of managed
care/CMMdata to a particular subset of
data. If the field is left blank, all managed
care pre-assignment, assignments, and
CMMassignments are shownwith themost
recent assignments first. For option
Enrollee/PCP Assignment Data, enter a
valid subprogram code to access data for
that subprogram only. Use theOn-line
HELP system to find valid codes for DE
3552 (subprogram code). Other valid val-
ues are listed below: 01 - only CMMassign-



Other valid values are lis-
ted below:
01 - only CMMassign-
ments (segments) with an
exception indicator of 4, 5,
or 6 are to be listed.
02 - onlyMedallionman-
aged care pre-assign-
ment/assignments are
listed.
03 - onlyMedallion II pre-
assignments/assignments
(segments) are to be lis-
ted.
04 - onlyOptions assign-
ments are listed.
Messages:
Invalid data; please cor-
rect highlighted fields.
SHOW not valid for the
option selected.
SHOW not valid for the
function selected.

ments (segments) with an exception indic-
ator of 4, 5, or 6 are to be listed. 02 - only
Medallionmanaged care pre-assign-
ment/assignments are listed. 03 - only
Medallion II pre-assignments/assignments
(segments) are to be listed. 04 - only
Options assignments are listed.

This field is valid only with option
Enrollee/PCP Assignment Data. It is to be
left blank for all other options. This field is
used to narrow the display of managed
care/CMMdata to a particular subset of
data. If the field is left blank, all managed
care pre-assignment, assignments, and
CMMassignments are shownwith themost
recent assignments first. For option
Enrollee/PCP Assignment Data, enter a
valid subprogram code to access data for
that subprogram only. Use theOn-line
HELP system to find valid codes for DE
3552 (subprogram code).
Other valid values are listed below:
01 - only CMMassignments (segments)
with an exception indicator of 4, 5, or 6 are
to be listed.
02 - onlyMedallionmanaged care pre-
assignment/assignments are listed.
03 - onlyMedallion II pre-assign-
ments/assignments (segments) are to be lis-
ted.
04 - onlyOptions assignments are listed.

5 (ERROR TEXT
FIELD)
Calculated
(DE0002)

Display area for error messages.

Display area for error messages. (P)

NAVIGATION Managed Care Menu (MC-S-005)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

ENTER and
Option 1

Control is transferred toMCT010VA (Managed Care
Assignment Program).  An Update allows for a new
CMMEntry to be entered if desired.

MC-S-010 (B)

ENTER and Control is transferred toMCT055VA (Managed Care MC-S-055 (B)



Option 2 Region & FIPS Statistics Report Criteria Program). 
Functions do not apply.

ENTER and
Option 3

Control is transferred toMCT020VA (Pre-Assign-
ment AlgorithmsProgram).

MC-S-020 (B)

ENTER and
Option 4

Control is transferred toMCT030VA (Open Enroll-
ment Data Program).

MC-S-030 (B)

ENTER and
Option 5

Control is transferred toMCT040VA (New County
Enrollment Data Program).

MC-S-040 (B)

ENTER and
Option 6

Control is transferred toMCT050VA (CMMRestric-
tion Period History Program).

MC-S-050 (B)

ENTER and
Option 7

Control is transferred toMCT070VA (Member Com-
monwealth Coordinated Care (CCC) History Pro-
gram).

MC-S-070 (B)

SUBMENU Return to theMember SubsystemMenu. RS-S-000 (R)
Up Arrow Returns to theMain SystemMenu. RF-S-010 ()

Error Messages
Error Description Resolution
42 ACCESS TOTHE PROGRAM IS NOT

AUTHORIZED
User does not have access to the
screens chosen.

30 CICS ERROR; TRANSACTION CANCELLED Contact ACS Operations for assist-
ance.

15 FUNCTION CHOSEN IS INVALID Choose another function.
3207 FUNCTION NOT VALID FOR THE OPTION

SELECTED
Informationmessage.

3209 INVALID ENROLLEE ID Check field for valid data and re-enter.
38 MISSING/INVALID DATA; CORRECT

HIGHLIGHTED FIELD(S)
Correct the highlighted fields and
choose Enter.

3206 OPTION SELECTED IS INVALID ENTER A
VALID OPTION.

Informationmessage.

3208 SHOWNOT VALID FOR THE OPTION
SELECTED

Informationmessage.

43 UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose theManaged Care option in the selection field. Choose
Enter.



2. You see theManaged CareMenu (MC-S-005).
Screen Use:
1. On theManaged CareMenu, choose the Selection drop down box and select a screen.
2. Choose the radio button beside the function you wish to choose (Add, Change, Inquiry, Correct,
Restore).
3. Enter the Enrollee ID if appropriate for the screen and function you have selected. (See the
access instructions for each individual screen.)
4. Choose Enter to access the selected screen.



Screens MC-S-010 Managed Care
Assignment
General Information
This screen is used by theManaged Care Section to change pre-assignments, modify current or
past assignments and restore to PCP or HMOproviders. TheMember Monitoring Unit uses this
screen to enter the assignment of anmember to a Client Medical Management (CMM) provider and
tomaintain the CMMassignments. Both pre-assignments and assignments will appear on this
screen. The Status code is used to distinguish between pre-assignments and assignments for man-
aged care.

SOURCE/ORIGINATOR DMAS Authorized User
USAGE Inquiry, Update, Add
PROGRAM MCT010
MAPSET MC010VA
TRAN ID VE61 for Add, VE65 for Change, VE62 for Inquiry, VE94

for Correct, VE99 for Restore

SAMPLE Managed Care Assignment (MC-S-010)



Field Definitions

# GSD Field NameData Ele-
ment Name (ID)

Edit Criteria Message Field Instructions

2 ENROLLEE ID
Enrollee Permanent Iden-
tification Number (DE3093)

Edits:
The Enrollee ID can be
entered onto the screen or, it
is placed into this field by
another on-line program prior
to branching to this screen.
The Enrollee ID is how DMAS
identifies enrolleeswithin the
system.
Messages:
Enrollee ID not Found on
EnrolleeMaster File

The 12-digit DMAS-administered
identification number that is used
to tie all claims for a single
enrollee together. The Enrollee
ID can be entered in this field
when the screen is displayed
After entering the Enrollee ID,
press or click Enter to retrieve the
record. If the Enrollee ID is
entered on themenu or if this
screen is accessed from another
screen, the Enrollee ID will be
populated from the previous
entry. Must be a valid Enrollee ID
number. The 12-digit DMAS-
administered identification num-
ber that is used to tie all claims for
a single enrollee together. The
Enrollee ID can be entered in this
field when the screen is dis-
played. If the Enrollee ID is
entered on themenu or if this
screen is accessed from another
screen, the Enrollee ID will be
populated from the previous
entry. Must be a valid Enrollee ID
number. UPDATE (R/U) Enter
the Enrollee ID if the number was
not entered on the accessing
screen. Press or click Enter to
retrieve the record.

2a PERMANENT/ASSOCIATE
LINK INDICATOR

Edits: This field is shown on
the screen for display pur-
poses only. It cannot be
changed on this screen (it is
protected). Data element
DE3702.

When an AERL Enrollee ID value
that has an I_PERSON with an I_
DUP_PERSON_ID > 0 on the
RS_PERSON table, the Per-
manent/Associate Link Indicator
will display an ‘A’. When a PERL
Enrollee ID value that does not
have an I_DUP_PERSON_ID >
0, but has a C_ID_TYPE_CVAL
= 'AERL' (associated ID) and C_



DATA_SRCE_CVAL = 'D' and
D_ID_END is NULL on the RS_
PRSN_IDENTIFIER table, the
Permanent/Associate Link Indic-
ator will display a ‘P’.

3 ENROLLEE NAME
Enrollee Full Name (DE3003)

Edits:
This field is shown on the
screen for display purposes
only. It cannot be changed on
this screen (it is protected).
Data elements DE3111,
DE31112, DE3113 are also
shown on this screen (display
only).
Messages:
N/A

The first and last name of the indi-
vidual eligible for a DMAS-admin-
isteredmedical care program.
The first and last name of the indi-
vidual eligible for a DMAS-admin-
isteredmedical care program.
System displayed (P).

4 SHOW
Calculated (DE0002)

Edits:
This field is used to narrow the
display of managed
care/CMMdata to a particular
subset of data. If the field is
left blank, all managed care
pre-assignment, assign-
ments, and CMMassign-
ments are shownwith the
most recent assignments first.
Other valid values are listed
below: 01 - only CMMassign-
ments (segments) with an
exception indicator of 4, 5, or
6 are to be listed. 02 - only
Medallionmanaged care pre-
assignment/assignments are
listed. 03 - onlyMedallion II
pre-assign-
ments/assignments (seg-
ments) are to be listed. 04 -
onlyOptions assignments are
listed.
Messages:
SHOW entry not a valid value

This field is used to narrow the dis-
play of managed care/CMMdata
to a particular subset of data, iden-
tified by the subprogram code.
Use the on-line HELP system to
find valid codes for DE 3552, sub-
program code. If the field is left
blank, all managed care pre-
assignment, assignments, and
CMMassignments are shown
with themost recent assignments
first. If this field is entered on the
menu, the value will be displayed
when the screen is initially
accessed. Or, youmay enter the
code when the screen is dis-
played and press or click Enter to
retrieve the data. Edit This field is
used to narrow the display of man-
aged care/CMMdata to a par-
ticular subset of data. If the field is
left blank, all managed care pre-
assignment, assignments, and
CMMassignments are shown
with themost recent assignments
first. This field is used to narrow
the display of managed
care/CMMdata to a particular sub-
set of data, identified by the sub-
program code. Use the on-line



HELP system to find valid codes
for DE 3552, subprogram code. If
the field is left blank, all managed
care pre-assignment, assign-
ments, and CMMassignments
are shownwith themost recent
assignments first. If this field is
entered on themenu, the value
will be displayed when the screen
is initially accessed. Or, youmay
enter the code when the screen is
displayed and press or click Enter
to retrieve the data. UPDATE
(O/U) If you wish to restrict the dis-
play to a specific subprogram,
enter the appropriate subprogram
code and choose Enter.

5 ENROLLEE PHONE
Enrollee Telephone Number
(DE3095)

Edits:
The enrollee Telephone Num-
ber is for display only on this
screen.
Messages:
N/A

The telephone number of the
enrollee as given to the enrolling
agency. The telephone number of
the enrollee as given to the
enrolling agency. System dis-
played (P).

6 PREASN RSN
Enrollee Benefit Pre-
assignment Code (DE3021)

Edits:
The only acceptable values
that can be entered on this
screen are as follows: 'X '
'CM' '01' '04' '05' '08' '10' ' '
Please refer to the Data Ele-
ment Dictionary for descrip-
tion of each value if needed.
Messages:
PREASN RSN ENTERED IS
NOT VALID

A 2-character code which
describes the enrollee's current
status in managed care. Use the
on-line HELP system to find valid
codes for this field. A 2-character
code which describes the
enrollee's current status in man-
aged care. Use the on-line HELP
system to find valid codes for this
field. For update, the only accept-
able values that can be entered
on this screen are 'X ', 'CM', '01',
'04' '05', '08', '10' or ' '. UPDATE
(O/U) Enter the appropriate code
describing the preassignment
reason.
For CCC members, the only
value allowed is space.

8 TYPE
Enrollee CMMRestriction
Type (DE3131)

Edits:
This field is related to CMM
enrollees only and is shown
on the screen for display pur-
poses only. If there is any
restriction period data present

A 3-character code that describes
the type and length of the restric-
tion period. For example, I18
means initial 18months, C18
means continue 18months. Use



on the file, show themost cur-
rent active segment data
here.

the on-line HELP system to find
valid codes for this field. This field
is related to CMMenrollees only.
A 3-character code that describes
the type and length of the restric-
tion period. For example, I18
means initial 18months, C18
means continue 18months. Use
the on-line HELP system to find
valid codes for this field. This field
is related to CMMenrollees only.
System displayed (P).

9 RESTR PRDS (begin date of
restriction)
Enrollee CMMRestriction
Begin Date (DE3125)

Edits:
This field is related to CMM
enrollees only and is shown
for display purposes only.

The begin date of the CMM restric-
tion period established for a spe-
cific enrollee. The restriction
period is a span of time in which
DMAS wishes to restrict an
enrollee to the use of a specific
physician, pharmacy, or trans-
portation provider, or any com-
bination of the three. This range is
set up by the recipient monitoring
unit. The begin date of the CMM
restriction period established for a
specific enrollee. The restriction
period is a span of time in which
DMAS wishes to restrict an
enrollee to the use of a specific
physician, pharmacy, or trans-
portation provider, or any com-
bination of the three. This range is
set up by the recipient monitoring
unit. System displayed (P).

10 RESTR PRDS THRU (restic-
tion period thru date)
Enrollee CMMRestriction
End Date (DE3130)

Edits:
This field is related to CMM
enrollees only and is listed for
display purposes only.

The end date of the CMM restric-
tion period established for a spe-
cific enrollee. This range is set up
by the recipient monitoring unit.
The end date of the CMM restric-
tion period established for a spe-
cific enrollee. This range is set up
by the recipient monitoring unit.
System displayed (P).

11 RESTRICTION END RSN
Enrollee CMMRestriction
End Reason (DE3132)

Edits:
Displays the Enrollee CMM
EndReason (if one exists).

A 2-character reason code that
identifies why the enrollee's
restriction period was ended. Use
the on-line HELP system to find
valid codes for this field. A 2-char-



acter reason code that identifies
why the enrollee's restriction
period was ended. Use the on-
line HELP system to find valid
codes for this field. System dis-
played( P).

12
13
14
15 CMMLEVEL

Enrollee CMMRestriction
Level (DE3136)

Edits:
Displays the Enrollee CMM
Restriction Level.

A 3-character code that identifies
the enrollee as being restricted to
a specific physician, pharmacist,
transportation provider, or any
combination of the three including
all. Use the on-line HELP system
to find valid codes for this field. A
3-character code that identifies
the enrollee as being restricted to
a specific physician, pharmacist,
transportation provider, or any
combination of the three including
all. Use the on-line HELP system
to find valid codes for this field.
System displayed (P).

16 REVIEW (DATE)
Enrollee CMMRestriction
Review Date (DE3133)

Edits:
Displays the Enrollee CMM
Restriction Review Date.

Displays the Enrollee CMM
Restriction Review Date. Dis-
plays the Enrollee CMMRestric-
tion Review Date. System
displayed (P).

17 CMMSTCODE
Enrollee CMMRestriction
Status Code (DE3134)

Edits:
Displays the Enrollee CMM
Restriction Status Code.

A code that identifies the restric-
tion period as (A) active, (P)
pending (for when an enrollee
appeals the decision byDMAS to
restrict them), and (V) void. A
code that identifies the restriction
period as (A) active, (P) pending
(for when an enrollee appeals the
decision byDMAS to restrict
them), and (V) void. System dis-
played (P).

18 STATUS DATE
Enrollee CMMRestriction
Status Date (DE3135)

Edits:
Displays the Enrollee CMM
Restriction Status Date.

The date the CMMRestriction
Status Code entry wasmade.
The date the CMMRestriction
Status Code entry wasmade.
System displayed (P).

19 MBR IND Edits: Value which gives additional



Recipient Member Indicator
(DE3656)

Displays the Enrollee'smem-
ber indicator status.

information about enrollee.

20 MBR IND Begin Date
(DE3807)

Edits:
Displays the effective date for
Member Indicator value.

Member Indicator begin date.

21 MBR IND EndDate(DE3802) Edits:
Displays the end date for
Member Indicator value.

Member Indicator end date.

22 USER ID(DE3805) Edits:
DisplaysUser Id which adds
or updatesMember Indicator
data on the screen.

User’s Id who actually has added
or updated themember indicator
data on the screen.

23 MBR IND Status(DE3803) Edits:
Displays status of Member's
Indicator's value in the sys-
tem.

Status code represents if member
indicator value is in active (A) or
void (V) status.

24 MBR IND AddDate(DE3804) Edits:
Â Displays the date when
MBR Indicator value is added.

The initial date when theMember
Indicator segment is first added
into the system.

25 MBR IND Update Date
(DE0011)

Edits:
Displays the date whenMem-
ber Indicator data is updated.

This field shows the date value
when theMember Indicator was
last updated.

26 BENEFIT PLAN
Benefit Definition Benefit Plan
Code (DE3550)

Edits:
Benefit Plan is required for a
new entry only. It must be a
valid benefit Plan code. All
other Benefit plan codes listed
on the screen are for display
only. Benefit Planmust be a
valid entry on the Benefit Pack-
age Table (RS_BENEFIT_
PACKAGE). The three fields
have numeric values only.
The benefit planmust be a
valid managed care plan or
straight Medicaid Plan(for
CMM) or straight CMSIP
Benefit Plan. Cross edit the
benefit plan with the exception
indicator. If the benefit plan is
straight Medicaid, the excep-
tion indicator (DE3072) must
have a value of 4, 5, or 6.
Messages:
Benefit Plan entered is not
valid

An integer code that represents
the group level, three-tiered code
describing the benefit plan under
which services for an enrolled indi-
vidual may be reimbursed. An
integer code that represents the
group level, three-tiered code
describing the benefit plan under
which services for an enrolled indi-
vidual may be reimbursed. Bene-
fit Plan is required for a new entry
only. It must be a valid benefit
Plan code. All other Benefit plan
codes listed on the screen are for
display only. Benefit Planmust be
a valid entry on the Benefit Pack-
age Table The three fields have
numeric values only. The benefit
planmust be a valid managed
care plan or straight Medicaid
plan (for CMM). The benefit plan
is cross-edited with the exception
indicator. If the benefit plan is
straight Medicaid, the exception



indicator (DE3072) must have a
value of 4, 5, or 6. UPDATE
(C/U) For a new entry, enter the
program, subprogram and benefit
code in the three segment field to
identify the benefit plan.

27 PROVIDER NPI
National Provider Identifier
(DE4700)

Edits:
If a new segment is being
added, the Provider ID is
required. If an existing entry is
beingmodified, the provider
ID is not required to be
entered. Provider ID must be
a valid numeric 10 digit
NPI/API. If the entered NPI
hasmore than one service loc-
ation, site selection screen
(PST018) will be displayed to
choose a location. Selected
location should have a valid
entry on the Provider Pro-
gram table (PS_PROV_
PGM). If the benefit plan
entered ismanaged care, the
Provider must be valid for that
plan (the provider program
code (DE4208) must cor-
relate to the benefit plan). The
provider must be valid for the
program code during the
entire date range specified
with the segment begin and
end dates. The Provider Pro-
gramBegin and EndDates
(DE4205, DE4206) are to be
checked against the segment
begin and end dates. If seg-
ment being entered or mod-
ified is a pre-assignment
(enrollee disposition code of
'P'), and the provider number
entered on the screen is dif-
ferent from the original value,
the Provider Managed Care
Table (PS_PROV_MC) is

The 10-digit NPI Provider Iden-
tification Number of the provider
assigned by the Benefit Plan to
the enrollee, especially related to
Managed Care and CMMLock-
in. The 10 digit NPI provider
assigned by the Benefit Plan to
the enrollee, especially related to
Managed Care and CMMLock-
in. If a new segment is being
added, the Provider ID is
required. If an existing entry is
beingmodified, the provider ID is
not required to be entered. Pro-
vider ID must be a valid numeric
ID and be a valid entry on the Pro-
vider Program table. If the benefit
plan entered ismanaged care,
the Provider must be valid for that
plan (the provider program code
(DE4208) must correlate to the
benefit plan). The provider must
be valid for the program code dur-
ing the entire date range specified
with the segment begin and end
dates. The Provider Program
Begin and EndDates (DE4205,
DE4206) are checked against the
segment begin and end dates. If
segment being entered or mod-
ified is a pre-assignment (enrollee
disposition code of 'P'), and the
provider number entered on the
screen is different from the ori-
ginal value, the Provider Man-
aged Care Table is accessed for
the provider, and the enrollee
max slot count (DE4123) plus 1
cannot be equal to or less than



accessed for the provider, and
the enrolleemax slot count
(DE4123) plus 1 cannot be
equal to or less than the pre-
assigned/assigned enrollees
total for the provider
(DE4122)). For managed
care assignments, the pro-
vider'sManaged Care Enroll-
ment Age Type (found in the
Provider Managed Care
Table (PS_PROV_MC) is to
be checked to see if there are
any constraints on pre-assign-
ing/assigning the enrollee to
the provider based on age. An
assignment is only allowed
when there are no conflicts.
Managed care assignment
may only be changed during
the establised open enroll-
ment period. Enrollees new to
managed care have an addi-
tional 90 days grace period in
which tomake changes to
their assignments. Check old
segments to see if the pro-
vider ID enteredmatches the
ID of older segments, If so,
check to see if the re-assign-
ment/dis-association code
(DE3073) found on the
Enrolee Benefit package
Table (RS_ENRL_BNFT_
PKG) indicates that the
enrollee or provider was not
happywith the prior assign-
ment. If the provider or
enrollee was not happy, dis-
play amessage alerting the
user of the dis-statisfaction.
The provider number cannot
be changed on an existing
assignment (not pre-assign-
ment).
Messages:

the pre-assigned/assigned
enrollees total for the provider
(DE4122)). For managed care
assignments, the provider'sMan-
aged Care Enrollment Age Type
(found in the Provider Managed
Care Table is checked to see if
there are any constraints on pre-
assigning/assigning the enrollee
to the provider based on age. An
assignment is only allowed when
there are no conflicts. The system
will check old segments to see if
the provider ID enteredmatches
the ID of older segments, If so, it
further checks to see if the re-
assignment/dis-association code
(DE3073) found on the Benefit
packagemanaged Care Table
indicates that the enrollee or pro-
vider was not happywith the prior
assignment. If the provider or
enrollee was not happy, ames-
sage is displayed alerting the user
of the dis-satisfaction. The pro-
vider number cannot be changed
on an existing assignment (not
pre-assignment). UPDATE (C/U)
If you are entering a new seg-
ment, enter the ten character pro-
vider ID number. Managed Care
providersmay not be changed out-
side of the established open enroll-
ment period.



PROVIDER ID must be
entered PROVIDER ID
entered is not valid
PROVIDER not in a valid man-
aged care or STD Medicaid
plan PROVIDER dis-
assigned in a prior segment
(this is an alert, it does not pre-
vent pre-assignment)
PROVIDER enrollment type
prevents assignment
PROVIDER not a CMMcase
provider PROVIDER has no
open slots Please review prior
assignments - Enrollee chose
to re-assign (this is an alert - it
does not prevent pre-assign-
ment) cannot change
PROVIDER on an existing
assignment (status of A or V)
Managed Care PROVIDER
may only be changed during
the established open enroll-
ment period.

28 EXCEP IND
Benefit Plan Exception Indic-
ator (DE3072)

Edits:
This field is required for CMM
(an enrollee with a standard
Medicaid Benefit plan or stan-
datd CMSIP Benefit plan) on
the entry line only. It must be
entered if the benfit plan is
standardMedicaid FFS. Valid
values are 4, 5, or 6. All other
EXCEP IND fields are for dis-
play purposes only. An excep-
tion indicator of 4, 5, and 6 can
only be entered for enrollees
that have a valid restriction
period (entered andmain-
tained vi screenMC-S-050).
Messages:
EXCEP IND must be entered
for CMMenrollees EXCEP
IND not valid Enrollee does
not have a valid restriction
period for specified time frame

A code used as amodifier to the
Benefit Plan Code, indicating the
level of care (LOC) that the
enrollee is receiving in a nursing
home facility or waiver service.
Use the on-line HELP system to
find valid codes for this field. A
code used as amodifier to the
Benefit Plan Code, indicating the
level of care (LOC) that the
enrollee is receiving in a nursing
home facility or waiver service.
Use the on-line HELP system to
find valid codes for this field. This
field is required for CMM (an
enrollee with a standardMedicaid
Benefit plan) on the entry line
only. It must be entered if the
benefit plan is standardMedicaid
FFS. Valid values are 4, 5, or 6.
All other EXCEP IND fields are
for display purposes only. An
exception indicator of 4, 5, and 6



can only be entered for enrollees
that have a valid restriction period
(entered andmaintained vi
screenMC-S-050). UPDATE
(C/U) If entering a new segment,
enter a valid Exception Indicator
4, 5, or 6, if appropriate according
to the edit rules described above.

29 BEGIN DATE
Enrollee Benefit Enrollment
Begin Date (DE3064)

Edits:
A Benefit Enrollment Plan
Begin Datemust be entered
when adding a new managed
care or CMMenrollment seg-
ment. The datemust be
greater than or equal to the
begin date of eligibility
(DE3010) of at least one aid
category DE3009) that is valid
for the benefit plan. Two act-
ive segments cannot overlap
(for this enrollee). Managed
care benefit updates are
restricted to the established
open enrollment period. Dur-
ing open enrollment the begin
date is set to open enrollment
effective date. For CMM
assignments, Begin Date
must fall within a valid restric-
tion period (entered via the
MC-S-050 screen).
Messages:
Please enter a benefit enroll-
ment begin date benefit enroll-
ment begin datemust be
within a valid eligibility period
benefit enrollment begin date
entered is not valid assign-
ment cannot overlap with exist-
ing active or pended
assignments CMMbegin date
must fall within a valid restric-
tion period

The beginning date of enrollment
in the Benefit Plan. For managed
care, this represents the begin-
ning date of an assignment
between a provider and an
enrollee. The beginning date of
enrollment in the Benefit Plan.
For managed care, this rep-
resents the beginning date of an
assignment between a provider
and an enrollee. A Benefit Enroll-
ment Plan Begin Datemust be
entered when adding a new man-
aged care or CMMenrollment
segment. The datemust be
greater than or equal to the begin
date of eligibility (DE3010) of at
least one aid category DE3009)
that is valid for the benefit plan.
Two active segments cannot over-
lap (for this enrollee). For CMM
assignments, Begin Datemust
fall within a valid restriction period
(entered via theMC-S-050
screen). UPDATE (C/U) If enter-
ing a new segment, enter the
beginning date of enrollment in
MMDDCCYY format. If you are
changing an existing segment,
type over the displayed date as
appropriate.

30 END DATE
Enrollee Benefit Enrollment
End Date (DE3065)

Edits:
A Benefit Enrollment End
Datemust be entered when
adding amanaged care or

The end date of enrollment in the
Benefit Plan. For managed care,
this represents the end date of an



CMMenrollment segment (on
the new entry line). The date
must be greater than the bene-
fit enrollment begin date and
be a valid date. For CMM
assignments, the end date
must fall within a valid restric-
tion period (entered andmain-
tained via screenMC-S-050).
Messages:
Please enter a benefit enroll-
ment end date benefit enroll-
ment end datemust be >=
benefit enrollment begin date
benefit enrollment end date
entered is not valid CMMend
datemust fall within a valid
restriction period

assignment between a provider
and an enrollee. The end date of
enrollment in the Benefit Plan.
For managed care, this rep-
resents the end date of an assign-
ment between a provider and an
enrollee. A Benefit Enrollment
End Datemust be entered when
adding amanaged care or CMM
enrollment segment (on the new
entry line). The datemust be
greater than the benefit enroll-
ment begin date and be a valid
date. For CMMassignments, the
end datemust fall within a valid
restriction period (entered and
maintained via screenMC-S-
050). UPDATE (C/U) If entering
a new segment, enter the end
date in MMDDCCYY format. If
changing an existing segment,
type over the existing date.

31 ASSIGNMENTDATA
(CODE)
Enrollee Benefit Assignment
Code (DE3019)

Edits:
For new entries or field
changes, the valid values are
as follows: 01,02, 03, 04, 05,
06 or 07. For new entries, a
valuemust be entered in this
field. Changes to this field are
only allowed if the segment is
a pre-assignment (DE3141 is
a 'P').
Messages:
Assignment Code not valid
Assignment code changes
are only valid with pre-assign-
ments

Themethod bywhich the enrollee
is assigned to the current Benefit
Plan. Use the on-line HELP sys-
tem to find valid codes for this
field. Themethod bywhich the
enrollee is assigned to the current
Benefit Plan. Use the on-line
HELP system to find valid codes
for this field. For new entries or
field changes, the valid values are
as follows: 01,02, 03, 04, 05, 06
or 07. For new entries, a value
must be entered in this field.
Changes to this field are only
allowed if the segment is a pre-
assignment (DE3141 is a 'P').
UPDATE (C/U) I f entering a new
segment, enter the appropriate 2
position code 01,02, 03, 04, 05,
06 or 07. For existing segments,
youmay type over the existing
code to change if the segment is a
pre-assignment.

32 ASSIGNMENTDATA
(DATE)

Edits:
This field is listed for display

The date of themost recent
update to the Benefit Assignment



Enrollee Benefit Assignment
Code Update Date (DE3154)

purposes only. It is the date
the benefit Assignment Code
was updated.
Messages:
N/A

Code. Used for research back
through the audit trails. The date
of themost recent update to the
Benefit Assignment Code. Used
for research back through the
audit trails. System displayed (P).

33 RE-ASSIGNMENTDATA
(CODE)
Enrollee Benefit Closure
Reason (DE3073)

Edits:
This field must be entered for
assignments or pre-assign-
ments that are being closed
(ended). This applies to both
managed care and CMM. If
entered, must be a valid
value.
Messages:
Must enter a reassignment
code when ending assign-
ment reassignment code
entered not valid cannot enter
reassignment code unless
assignment closed

A code indicating the reason that
the enrollee's benefit period was
ended. Use the on-line HELP sys-
tem to find valid codes for this
field. A code indicating the reason
that the enrollee's benefit period
was ended. Use the on-line
HELP system to find valid codes
for this field. This field must be
entered for new retroactive
assignments (a non-open ended
assignment), andmust be
entered for assignments or pre-
assignments that are being
closed (ended). This applies to
bothmanaged care and CMM. If
entered, must be a valid value.
UPDATE (C/U) Enter the appro-
priate three position code if the
assignment is being closed and
for non open-ended segments.
Type over existing code to
change an existing segment.

34 RE-ASSIGNMENTDATA
(DATE)
Enrollee Benefit Reas-
signment/Disassociation
Code Update Date (DE3155)

Edits:
This field is used for display
purposes only. This is the date
the Reas-
signment/Disassociation
Code wasUpdated.
Messages:
N/A

The date of themost recent
update to the Benefit Reas-
signment/Disassociation Code.
Used for research back through
the audit trails. The date of the
most recent update to the Benefit
Reassignment/Disassociation
Code. Used for research back
through the audit trails. System
displayed (P).

35 STATUS DATA (CODE)
Enrollee Benefit Disposition
Code (DE3141)

Edits:
Must be a valid value. For
managed care, only themost
recent segment can have a
value of 'P', whichmeans pre-
assignment. For CMMseg-
ments (standard FFS benefit
plan with an exception indic-

A code that Indicates the dis-
position of the associated benefit.
The acceptable coding depends
upon the benefit, but could
include benefit approved (A), pre-
assigned (P) or (V) void. A code
that Indicates the disposition of



ator of 4, 5, or 5), 'P' stands
for pended and can be
assigned to anyCMMseg-
ment desired (no restriction of
when data values can be
used).
Messages:
Must enter a Status Code
Status code entered is not
valid Only current MC seg-
ment can be a pre-assign-
ment

the associated benefit. The
acceptable coding depends upon
the benefit, but could include
benefit approved (A), pre-
assigned (P) or (V) void. Must be
a valid value. For managed care,
only themost recent segment can
have a value of 'P', whichmeans
pre-assignment. For CMMseg-
ments (standard FFS benefit plan
with an exception indicator of 4, 5,
or 5), 'P' stands for pended and
can be assigned to anyCMMseg-
ment desired (no restriction of
when data values can be used).
UPDATE (R/U) Enter the appro-
priate one position code for a new
segment or type over the existing
code to change.

36 STATUS DATA (DATE)
Enrollee Benefit Disposition
Date (DE3140)

Edits:
This field is used for display
purposes only. This fields rep-
resents the date the Status
Code was changed.
Messages:
N/A

The date in which the Enrollee
Benefit Disposition Code was
entered either by the system via
themanaged care pre-assign-
ment/assignment process or on-
line by a user. The date in which
the Enrollee Benefit Disposition
Code was entered either by the
system via themanaged care pre-
assignment/assignment process
or on-line by a user. System dis-
played (P).

37 CH CD
Enrollee Benefit Change
Source (DE3074)

Edits:
Must be entered on any
change. Must be a valid value.
Messages:
Must enter a Change Code
Change Code entered not
valid Change Code entered
not valid - no data changed

Source that provided the inform-
ation resulting in a change of
benefit data (specifically, nursing
home, community based care or
mental retardation information);
or a specific type of benefit. Use
the on-line HELP system to find
valid codes for this field. Source
that provided the information res-
ulting in a change of benefit data
(specifically, nursing home, com-
munity based care or mental
retardation information); or a spe-
cific type of benefit. Use the on-
line HELP system to find valid
codes for this field. Must be



entered on any change. Must be a
valid value. UPDATE (R/U)
Enter the two position numeric
change code value when entering
a change. Type over an existing
code if changing an existing seg-
ment.

38 INIT FIPS
Enrollee FIPS Code
(DE3008)

Edits:
This field is updated through a
batch process and comes
from the initial pre-
assignments. It is listed on the
screen for display purposes
only.
Messages:
N/A

The patient account number asso-
ciated with the Benefit Plan Pro-
vider's patient records, required
for certain Benefit Plans such as
TDO. This field is updated
through a batch process and
comes fromHMOs. The patient
account number associated with
the Benefit Plan Provider's
patient records, required for cer-
tain Benefit Plans such as TDO.
This field is updated through a
batch process and comes from
HMOs. It is listed on the screen
for display purposes only (P).

39 INIT PSN PROV
National Provider Identifier
(DE4700)

Edits:
This field is updated through a
batch process and comes
from the initial pre-
assignments. It is listed on the
screen for display purposes
only.
Messages:

A unique identification number
assigned to a provider. This field
is updated through a batch pro-
cess and comes from the initial
preassignments. It is listed on the
screen for display purposes only.
A unique identification number
assigned to a provider. This field
is updated through a batch pro-
cess and comes from the initial
preassignments. It is listed on the
screen for display purposes only.
(P)

40 (ERROR TEXT FIELD)
Calculated (DE0002)

Edits:
N/A - field is displayed when
needed
Messages:
N/A

Displays system error or status
messages. Displays system error
or statusmessages (P).

41 SEX
Enrollee SexCode (DE3007)

Edits:
Field is listed for display pur-
poses only.
Messages:
N/A

A code indicating the sex of the
enrollee. 'F' = Female, 'M' = Male.
'U' = Unknown. A code indicating
the sex of the enrollee. 'F' =
Female, 'M' = Male. 'U' =
Unknown. System displayed (P).

42 DOB Edits: The enrollee's date of birth. The



Enrollee Birth Date (DE3005) This field is listed for display
purposes only.
Messages:
N/A

enrollee's date of birth. System
displayed (P).

43 LOC
Enrollee FIPS Code
(DE3008)

Edits:
This field is listed for display
purposes only.
Messages:
N/A

A code indicating the geographic
or geopolitical statistical reporting
area in which the enrollee
resides. The county is a sub-divi-
sion within the Commonwealth of
Virginia. Use the Federal Stand-
ard County Codes (FIPS Pub. 6-
1). A code indicating the geo-
graphic or geopolitical statistical
reporting area in which the
enrollee resides. The county is a
sub-division within the Com-
monwealth of Virginia. Use the
Federal Standard County Codes
(FIPS Pub. 6-1). System dis-
played (P).

44 CANCELDT
Eligibility Cancel Date
(DE3452)

Edits:
This field is for display pur-
poses only.
Messages:
N/A

The date through which an
enrollee is approved to receive
DMAS-administered program
benefits for a particular con-
tinuous period. The date through
which an enrollee is approved to
receive DMAS-administered pro-
gram benefits for a particular con-
tinuous period. System displayed
(P).

NAVIGATION Managed Care Assignment (MC-S-010)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Command button to view the previous page of an
member'smanaged care/CMMassignment data.  If
the button is pressed, and there are nomore records
on theManaged Care Assignment screen, ames-
sage will appear.

N/A

CMMRESTR Branch to the CMMRestriction Period Data program
(MCT050)

MC-S-050 (B)

MEMBER Branch toMember Demographics Screen RS-S-018 (B)
CCC History Branch toMember Commonwealth Coordinated

Care History Screen
MC-S-070 (B)



MBR IND History Branch toMember Indicator History Screen RS-S-065 (B)
ENTER Edits the data on the screen for correctness and dis-

plays the appropriate error message when
necessary. No updates take place until the
UPDATE button is pressed.

N/A

SUBMENU Return to theManaged CareMenu RF-S-004 (R)
SCROLLDOWN Command button to view the next page of anmem-

ber'smanaged care/CMMassignment data.    If the
button is pressed, and there are nomore records on
theManaged Care Assignment screen, amessage
will appear.

N/A

PROV LOC Branch to Site Selection Screen (PST018) PS-S-018 (R)
PROV SEARCH Branch to Provider Search Screen RF-S-017-01 (B)
RETURN Return to the calling program. RF-S-010 (R)
UPDATE Re-edit the data and if clean, Update theMember

Benefit Package Table (RS_ENRL_BNFT_PKG)
with the data entered on the screen.

N/A

Error Messages
Error Description Resolution
42 ACCESS TOTHE PROGRAM IS NOT AUTHORIZED User does not have access to

the screens chosen.
3240 ASSIGNMENTCODE IS INVALID Informationmessage.
3247 BEGIN AND END DATES CANNOTOVERLAPWITH

OTHER MC OR CMMSEGMENTS
Informationmessage.

3250 BENEFIT PACKAGE ENTERED MUST BE VALID
MANAGED CARE OR CMMBENEFIT PACKAGE

Informationmessage.

3249 BENEFIT PACKAGE IS INVALID Informationmessage.
5561 BENEFIT SEGMENTRESTORED Restore complete.
3243 CHANGE CODE IS INVALID Informationmessage.
3023 CHOOSE ENTER TOPROCESS NEWENROLLEE ID Informationmessage.
39 CHOOSE UPDATE TOSAVE CHANGES Choose the update button to

save the changes.
3332 CROSS SYSTEMNAVIGATION NOT POSSIBLE AT THIS

TIME
Informationmessage.

70 CURRENT PAGE NUMBER IS Informationmessage, no
action needed.

61 DATA HAS CHANGED; PAGE BACKWARD REQUEST
NOT ALLOWED

Informationmessage. No
action needed.

60 DATA HAS CHANGED; PAGE FORWARD REQUEST NOT
ALLOWED

Informationmessage. No
action needed.

68 DATA REFRESHED Informationmessage.



3030 DATE ENTERED IS INVALID Informationmessage.
3146 DATE IS INVALID Enter a valid date. See the

field definitions for spe-
cifications on the date to be
entered.

5563 DATE RANGE DOES NOTMATCHWITH AID CATEGORY,
CANNOTRESTORE

Please enter a valid date
range for this category.

3711 DATES ARE NOTWITHIN CMMRESTRICTION PERIOD Informationmessage.
53 END DATEMUST BE GREATER THAN, OR EQUAL TO,

BEGIN DATE
Informationmessage.

4 END OF THE PAGE Informationmessage, no
action needed.

3712 ENROLLEE DATA CHANGED BY ANOTHER PROCESS
START THE TRANSACTION AGAIN.

Informationmessage.

3222 ENROLLEE DATA NOT AVAILABLE Informationmessage.
3233 ENROLLEE IS NOT ELIGIBLEWITHIN THE DATES

ENTERED
Informationmessage.

3220 ENROLLEE NOLONGER ELIGIBLE Informationmessage.
3251 ENROLLEE NOT ELIGIBLE FOR THIS BENEFIT PACKAGE Research the enrollee eli-

gibility record before con-
tinuing with this transaction.

5662 ENTER VALID 10 DIGIT PROVIDER NPI Enter a Valid 10 digit Provider
NPI

33 ERRORWHILE ACCESSING Contact ACS Operations for
assistance.

15 FUNCTION CHOSEN IS INVALID Choose another function.
3209 INVALID ENROLLEE ID Check field for valid data and

re-enter.
3232 INVALID PROVIDER/PROVIDER DOESN’T PARTICIPATE

IN THE ENROLLEE’S PROGRAM
Check field for valid data and
re-enter.

5657 LOCATION SELECT UNSUCESSFUL, TRY ANOTHER NPI Informational Message
38 MISSING/INVALID DATA; CORRECT HIGHLIGHTED

FIELD(S)
Correct the highlighted fields
and choose Enter.

5659 NEED TOSELECT A SITE FOR PROVIDER Please select a site for this
provider.

17 NEXT PAGE DATA IS DISPLAYED Informationmessage. No
action needed.

3219 NOASSIGNMENTDETAILS FOUND FOR THE ENROLLEE Informationmessage.
5562 NODATA AVAILABLE TORESTORE There is no data for the cri-

teria entered.
3217 NODETAILS AVAILABLE Informationmessage.
3345 NOOPEN ENROLLMENT FOR THE BENEFIT

PACKAGE/LOCALITY UPDATE NOT ALLOWED.
Informationmessage.

41 NOUPDATESWEREMADE TOTHE DATA Informationmessage. No
action needed.



3248 PRE-ASSIGNMENTREASON IS INVALID Informationmessage.
20 PREVIOUS PAGE DATA IS DISPLAYED Informationmessage. No

action needed.
3245 PROVIDER AGE TYPE PREVENTS ASSIGNMENT Informationmessage.
3246 PROVIDER DIS-ASSIGNED IN A PRIOR SEGMENT Informationmessage.
5656 PROVIDER DOES NOT PARTICIPATE IN ENROLLEES

PGMOR NOSERV LOC FOUND
Informational Message

5587 PROVIDER ENTERED IS NOT AVAILABLE IN THESE
LOCALITIES UNTIL 01/01/2006

Informational message.

3244 PROVIDER HAS NOOPEN SLOTS Informationmessage.
3241 REASSIGNMENTCODE IS INVALID Enter a valid Reassignment

code.
5522 RECIPIENT HAS NEWOR CONTINUINGGRACE PERIOD InformationMessage
3713 RECIPIENT LOCKED IN TOAN HMONOUPDATES TO

BENEFIT DATA ALLOWED.
Informationmessage.

5665 SELECT A ROWFOR NAVIGATION BEFORE FUNCTION
SELECT

Informational Message

5560 SELECT ANY SEGMENT TORESTORE Please select data to restore.
5564 SELECTONLY ONE ROWTORESTORE Only one row can be selec-

ted.
5663 SITE LOC NAVIGATION NOT ALLOWED FOR LEGACY

PROVIDER
Informational Message

3239 STATUS CODE IS INVALID Enter a valid status code. See
the field definitions for explan-
ation and valid codes.

29 TOP OF THE PAGE Informationmessage. No
action needed.

43 UNIDENTIFIED SECURITY ERROR User not authorized for the
transaction.

4840 CCC INDICATOR ENTERED MUST BE D,O,X,ES OR
SPACES FOR CHANGEMODE

Correct CCC Indicator

4841 CCC INDICATOR ENTERED MUST BE 'I' IN ADD AND
RESTOREMODES

Correct CCC Indicator

4842 PRIOR CCC IND MUST BE D,E,ES,H,I,O,P,S,X TOBE
OVERRIDDEN IN ADD/RESTORE

Informationmessage. No
action needed.

4843 EXCEPTION INDICATORMUST BE SPACES FOR CCC
BENEFIT PLAN

Correct Exception Indicator

4844 BENEFIT PLAN MUST EQUALCCC BENEFIT PLAN
'01120800’

Informationmessage. No
action needed.

4845 CCC MEMBERSWITH 'PP' WAIVER (PACE) ARE ONLY
ALLOWED TOOPT IN

Informationmessage. No
action needed.

4846 RETRO-ENDINGTHE BENEFIT IS ALLOWED UP TOTHE
5TH OF THE NEXTMONTH

Informationmessage. No
action needed.

4847 BENEFIT BEGIN DATEMUST NOT BE PRIOR TO
BEGINNINGOFCURRENTMONTH

Informationmessage. No
action needed.



4848 ENROLLEE EXCLUDED FROMCCC BECAUSE AGE IS <
21 YEARS

Informationmessage. No
action needed.

4849 ENROLLEE EXCLUDED FROMCCC BECAUSE OF
TRICARE COVER-AGE

Informationmessage. No
action needed.

4850 ENROLLEE EXCLUDED FROMCCC BECAUSE OF AID
CATEGORY

Informationmessage. No
action needed.

4851 ENROLLEE EXCLUDED FROMCCC BECAUSE OF
INCARCERATION

Informationmessage. No
action needed.

4852 CCC DATA UPDATED Informationmessage. No
action needed.

4853 ENROLLEE NOT ELIGIBLE FOR CCC PROGRAM Informationmessage. No
action needed.

4854 PRE-ASSIGNMENTREASON NOT ALLOWED TOBE
MODIFIED FOR CCCMEMBER

Informationmessage. No
action needed.

4855 CCC INDICATOR OVERRIDE OF 'I' OR 'O' NOT ALLOWED
ON END-DATED ‘E’ VALUE

Correct CCC Indicator

4856 CCC IND ENTERED MUST BE D,O,ES,OR SPACES FOR
DMAS – X IF PRIOR IND IS I

Correct CCC Indicator

4857 ONLY VALUES OFD,E,I,O,P,X,ES CAN BE OVERRIDDEN
FOR DMAS CHANGE

Correct CCC Indicator

4858 CCC IND ENTERED MUST BE OOR SPACES FOR
MAXIMUS – I IF PRIOR IND IS X

Correct CCC Indicator

4859 MAXIMUS ONLY ALLOWED TOOPT IN FOR 'E, O, P, X'
CCC INDICATOR VALUES

Correct CCC Indicator

4860 ONLY VALUES OF E,I,O,P CAN BE OVERRIDDEN FOR
MAXIMUS CHANGE

Correct CCC Indicator

4861 ONLY DMAS AND MAXIMUS USERS CAN CHANGE CCC
DATA

Informationmessage. No
action needed.

4862 NEWBENEFIT BEGIN DATEMUST NOT BE PRIOR TO
PREVIOUS BENEFIT BEGIN DATE

Correct Benefit Begin Date

4863 MUST SELECT A CCC BENEFIT FOR RESTOREMODE Informationmessage. No
action needed.

4864 END DATEMUST BE THE LAST DAY OF THEMONTH Correct End Date
4868 VALID VALUES:PRIOR-

R=D,E,H,O,P,R,S,X,ES/CURR=D,O,E,S,’ ‘  WHEN NO
ACTIV CCC

Correct CCC Indicator

4869 VALID VALUES: PRIOR=E,O,P,' ', CURR=O,' ' WHEN NO
ACTIVE CCC

Correct CCC Indicator

4870 MEMBER DOES NOTHAVE A VALID CCC INDICATOR
ENTRY PRIOR TOOPTING IN

Informationmessage. No
action needed.

4871 CCC BEGIN DATEMUST BE CURRENTDATE Correct Begin Date
4872 PRIOR CCC IND MUST BE D,E,ES,H,I,O,P,R,S,X TOBE

OVERIDDEN IN CHANGE
Informationmessage. No
action needed.

4873 CAN ONLY OVERRIDE AN 'R' WITH AN 'O' CCC
INDICATOR

Informationmessage. No
action needed.



4874 CCC BENEFIT PACKAGE NOT ACTIVE Informationmessage. No
action needed.

4875 END DATEMUST BE THE LAST DAY OF THE CURRENT
MONTH

Correct End Date

4876 ONLY 'D,ES,H,S' EXCLUSION VALUES ARE ALLOWED
FOR THE FIRST CCC ENTRY

Informationmessage. No
action needed.

4882 INDICATOR AND BEGIN DATE VALUES ARE REQUIRED
TOADD MEMBER INDICATOR.

Correct Indicator and Begin
date values

4883 INDICATOR BEGIN DATEMUST BE <= CURRENTDATE. Correct Indicator and Begin
date values

4888 INDICATOR END DATEMUST BE >= INDICATOR BEGIN
DATE.

Correct Indicator and Begin
date values

4887 INDICATOR END DATEMUST <= CURRENTDATE. Correct Indicator and Begin
date values

5728 ERROR IN RSX600; INVALID INPUT PARAMETERS. Should have proper Security
entries to update,

4881 INVALID MEMBER INDICATOR VALUE. Correct Indicator Value.
4884 INDICATOR DATES CAN NOTOVERLAP AN EXISTING

SEGMENT.
Correct Indicator and date val-
ues.

6400 PROVIDER NOT ELIGIBLE FOR EFFECTIVE DATES. Correct provider value.

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose theManaged Care option in the selection field. Choose
Enter.
2. You see theManaged CareMenu (MC-S-005).
3. On theManaged CareMenu, select Enrollee/PCP Assignment Data in the Selection field.
4. Choose the radio button beside the desired function (Add, Change, Inquiry, Correct, Restore).
Note: Youmust have special security to choose Correct. In Correct mode, the authorized user can
end the latest segment or void any segment. In Changemode, the authorized user can void or end
only the latest segment.
In RestoreMode, any voided segments can be restored in full or one segment can to be split into
multiple segments.
5. Enter the Enrollee ID.
6. If you wish to view assignments for a specific subprogram, enter the appropriate subprogram
code in the Show field. If you wish to view assignments for all subprogram, leave the Show field
blank.
7. Choose Enter.
8. You see theManaged Care Assignment screen (MC-S-010).
Screen Use:
1. After entering data for a Change, choose Update to save the data.



2. Use the Page Up and Page Down arrow buttons to the right of the data box to scroll through addi-
tional pages of data.
3. Select anyNPI benefit segments and use Prov Loc button to change/view the locations through
PST018 screen.



Screens MC-S-020 Pre-Assignment
Algorithms
General Information
This screen is used to identify the algorithms that are used in pre-assignment. The algorithms can
be specified by Program, Region, Aid Category, and Provider Specialty. Two examples of
algorithms are random pre-assignment and Prior PCP Pre-assignment.

SOURCE/ORIGINATOR DMAS Authorized User
USAGE Inquiry, Update, Add
PROGRAM MCT020
MAPSET MC020VA
TRAN ID VE66 (Add/Change), VE67 (inquiry)

SAMPLE Pre-Assignment Algorithms (MC-S-020)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 BENEFIT PLAN
Benefit Definition
Benefit Plan Code
(DE3550)

Edits:
Must be a valid Bene-
fit Plan.
Messages:
Invalid data, correct
highlighted fields.

An integer code that represents the group
level, three-tiered code describing the benefit
plan under which services for an enrolled indi-
vidual may be reimbursed. Must be a valid
Benefit Plan. Enter the program, subprogram
and benefit code, with LOC code when applic-
able, that comprises the Benefit Plan you
wish to view. Press or click Enter to access
the record.

An integer code that represents the group
level, three-tiered code describing the benefit
plan under which services for an enrolled indi-
vidual may be reimbursed. Must be a valid
Benefit Plan. Enter the program, subprogram
and benefit code, with LOC code when applic-
able, that comprises the Benefit Plan you
wish to access. Press or click Enter to access
the record.

2 (BENEFIT PLAN
DESCRIPTION)
Benefit Definition Plan
Short Name
(DE3555)

Edits:
Displayed according
to Benefit Plan (DE
#3225) entered.

A short, concise description of a Benefit Plan
used primarily in reporting.

A short, concise description of a Benefit Plan
used primarily in reporting. System displayed
(P).

3 REGTYP
Region Type
(DE5244)

Edits:
Must be a valid
Region Type code.
Currently allows only
'PCCM' region type.
Messages:
Invalid data, correct
highlighted fields.

Code representing the type of organization or
department that divides the State of Virginia
into variousRegion Codes. Each organ-
ization breaks the State in a different way.
Use the on-line HELP system to find valid
codes for this field.

Code representing the type of organization or
department that divides the State of Virginia
into variousRegion Codes. Each organ-
ization breaks the State in a different way.
Use the on-line HELP system to find valid
codes for this field.
UPDATE R/U)
Enter a valid four position Region Type Code.



4 REGCD
Region Code
(DE5249)

Edits:
Must be a valid
Region Code on the
Region Table.
Messages:
Invalid data - please
correct specified data
field.

Indicates the region under the organization to
which the FIPS code belongs. Use the on-line
HELP system to find valid codes for this field.

Indicates the region under the organization to
which the FIPS code belongs. Use the on-line
HELP system to find valid codes for this field.
Must be a valid Region Code on the Region
Table.
UPDATE R/U)
Enter a valid four position Region Code.

5 AID CATEGORY
Preassignment Aid
Category (DE3227)

Edits:
Must be a valid aid cat-
egory if entered.
Messages:
Invalid data, correct
highlighted fields.

The Aid Category for which the benefit is in
effect. This is an optional field. Use the on-line
HELP system to find valid codes for this field.
( Values are listed for DE 3009.)

The Aid Category for which the benefit is in
effect. Must be a valid aid category if entered.
Use the on-line HELP system to find valid
codes for this field. ( Values are listed for DE
3009.)
UPDATE (O/U)
Enter the three position Aid Category code, if
applicable.

6 PROVIDER
SPECIALTY
Provider Specialty
Code (DE4007)

Edits:
Must be a valid pro-
vider specialty.
Messages:
Invalid data, correct
highlighted fields.

The Provider Specialty associated with the
preassignment code. This is an optional field.
Use the on-line HELP system to find valid
codes for this field. (Values are listed for DE
4007.)

The Provider Specialty associated with the
preassignment code. Must be a valid provider
specialty,
if entered. Use the on-line HELP system to
find valid codes for this field. (Values are listed
for DE 4007.)
UPDATE (O/U)
Enter the three position provider specialty
code, if applicable.

7 ALGORITHM
(CODE)
Preassignment
AlgorithmCode
(DE3229)

Edits:
Must be a valid
algorithm code. Valid
codes are 'P' (Pre-
assigned to previous
PCP), 'H' (Pre-
assigned through

A code that identifies the algorithm (I.e., His-
tory, Random, Prior PCP). Use the on-line
HELP system to find valid codes for this field.

A code that identifies the algorithm (I.e., His-
tory, Random, Prior PCP). Must be a valid
algorithm code. Valid codes are 'P' (Pre-



claims history), 'C'
(Pre-assigned ran-
domly) and spaces
(Any of the above).
Messages:
Invalid data, correct
highlighted fields.

assigned to previous PCP), 'H' (Pre-assigned
through claims history), 'C' (Pre-assigned ran-
domly) and spaces (Any of the above). Enter
the appropriate one position code or space
when entering a new segment. This field is
protected for existing segments

8 ALGORITHM
(NAME)
Calculated (DE0002)

Edits:
Displayed according
to algorithm entered
(DE #3229).

Description of the Algorithm code entered in
the Algorithm field.

Description of the Algorithm code entered in
the Algorithm field. System displayed (P).

9 BEGIN DATE (OF
ALGORITHM)
Preassignment
AlgorithmBegin Date
(DE3230)

Edits:
Must be a valid date
format (mm/dd/ccyy)
andmust not overlap
with historical date
ranges for the same
algorithmwithin the
same benefit plan, loc-
ality, provider type,
and aid category.
Messages:
Invalid data, correct
highlighted fields.

The date that the preassignment algorithm
becomes effective.

The date that the preassignment algorithm
becomes effective. Must be a valid date
format (MM/DD/CCYY) andmust not overlap
with historical date ranges for the same
algorithmwithin the same benefit plan, loc-
ality, provider type, and aid category.
UPDATE (R/U)
Enter the begin date in MMDDCCYY format
when entering a new segment. This field is
protected for existing segments.

10 END DATE (OF
ALGORITHM)
Preassignment
AlgorithmEndDate
(DE3231)

Edits:
Must be a valid date
format (mm/dd/ccyy)
if entered, andmust
not overlap with his-
torical date ranges for
the same algorithm
within the same bene-
fit plan, locality, pro-
vider type, and aid
category. If not
entered a default end
date (12/31/9999) will
be used.
Messages:
Invalid data, correct
highlighted fields.

The last date on which the preassignment
algorithm is in effect.

The last date on which the preassignment
algorithm is in effect. Must be a valid date
format (MMDDCCYY) if entered, andmust
not overlap with historical date ranges for the
same algorithmwithin the same benefit plan,
locality, provider type, and aid category. If not
entered a default end date (12319999) will be
used. If entered, must enter an End Reason
code.
UPDATE (O/U)
Enter an end date in MMDDCCYY format for
a new or existing segment, if applicable. Or
leave blank for the system to default to open-
ended.

11 (ERROR TEXT
FIELD)

Displays system error or statusmessages.



Calculated (DE0002) Displays system error or statusmessages.
System displayed (P).

12 END REASON
Preassignment
AlgorithmEnd
Reason (DE3182)

Edits:
Required if end date
(DE #3231) is
entered. Valid values
are 'ANN' (Algorithm
No Longer Needed),
'CPE' (Correct Prior
Error), 'DMD' (DMAS
Decision) or other val-
ues specified by
DMAS.
Messages:
End reason requird
with end date; end
reasonmissing or
invalid.

A code identifying the reason a Pre-
assignment Algorithmwas assigned an end
date. Use the on-line HELP system to find
valid codes for this field.

A code identifying the reason a Pre-
assignment Algorithmwas assigned an end
date. Valid values are 'ANN' (AlgorithmNo
Longer Needed), 'CPE' (Correct Prior Error),
'DMD' (DMAS Decision) or other values spe-
cified byDMAS. Required if End Date (DE
#3231) is entered.
UPDATE (C/U)
Enter a valid three position Reason Code if an
End Date is entered for a new or existing seg-
ment. Description.

NAVIGATION Pre-Assignment Algorithms (MC-S-020)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Scrolls backward through the Pre-Assignment
Algorithms Table (RS_BNFT_PREASSGN) and dis-
plays up to 10 occurrences of algorithm data that are
associated with the specific key data entered.  If the
button is pressed, and there are nomore records on
the table to be viewed, amessage will appear.

POS-S-000 (R)

ENTER Display Pre-Assignment algorithm for a benefit pack-
age. Edit information when changesmade.

N/A

SUBMENU Returns to theManaged CareMenu MC-S-005 (R)
SCROLLDOWN Scrolls forward through the Pre-Assignment

Algorithms Table (RS_BNFT_PREASSGN) and dis-
plays up to 10 occurrences of algorithm data that are
associated with the specific key data entered.  If the
button is pressed, and there are nomore records on
the table to be viewed, amessage will appear.

N/A

RETURN Return to the calling program RF-S-010 (R)
UPDATE Re-edit the entered/modified data and Update the

RS_BNFT_PREASSGN Table if no errors exist.
N/A



Error Messages
Error Description Resolution
42 ACCESS TOTHE PROGRAM IS NOT

AUTHORIZED
User does not have access to the screens chosen.

3167 AID CATEGORY NOT VALID FOR
BENEFIT PACKAGE

Informationmessage.

3151 ALGORITHMCODE SPECIFIED IS
INVALID

Informationmessage.

3153 ALGORITHMFOUND IN DATABASE
IS INVALID

Informationmessage.

3155 BEGIN DATEMUST BE GREATER
THAN, OR EQUAL TO, THE
CURRENTDATE

Enter a valid Begin Date.

3144 BENEFIT PACKAGE NOT FOUND Informationmessage. No action needed.
3166 BENEFIT SUB-PROGRAMMUST BE

'02', '03', OR '04'
Enter a valid Benefit Sub-program indicator.

3023 CHOOSE ENTER TOPROCESS
NEWENROLLEE ID

Informationmessage.

39 CHOOSE UPDATE TOSAVE
CHANGES

Choose the update button to save the changes.

70 CURRENT PAGE NUMBER IS Informationmessage, no action needed.
61 DATA HAS CHANGED; PAGE

BACKWARD REQUEST NOT
ALLOWED

Informationmessage. No action needed.

60 DATA HAS CHANGED; PAGE
FORWARD REQUEST NOT
ALLOWED

Informationmessage. No action needed.

68 DATA REFRESHED Informationmessage.
3030 DATE ENTERED IS INVALID Informationmessage.
3146 DATE IS INVALID Enter a valid date. See the field definitions for spe-

cifications on the date to be entered.
3157 DATE OVERLAP NOT ALLOWED Informationmessage.
3158 END DATEMUST BE GREATER

THAN BEGIN DATE
Enter an End Date that falls after the begin date.
See the field definitions for valid end/begin date spe-
cifications.

5 END DATEMUST BE GREATER
THAN BEGIN DATE

Enter an End Date that falls after the begin date.
See the field definitions for valid end/begin date spe-
cifications.

3147 END DATEMUST BE GREATER
THAN, OR EQUAL TO, THE
CURRENTDATE

Informationmessage.



3156 END DATEMUST NOT BE NULL
(12/31/9999)

Informationmessage.

4 END OF THE PAGE Informationmessage, no action needed.
3148 END REASONMISSING/INVALID;

END REASON REQUIREDWITH
END DATE

Informationmessage.

33 ERRORWHILE ACCESSING Contact ACS Operations for assistance.
15 FUNCTION CHOSEN IS INVALID Choose another function.
3064 INVALID END DATE Enter a valid end date. If necessary, see the field

definitions for valid data/formatting.
38 MISSING/INVALID DATA; CORRECT

HIGHLIGHTED FIELD(S)
Correct the highlighted fields and choose Enter.

17 NEXT PAGE DATA IS DISPLAYED Informationmessage. No action needed.
3145 NOPRE-ASSIGNMENTDATA

FOUND FOR BENEFIT PACKAGE
Informationmessage.

41 NOUPDATESWEREMADE TOTHE
DATA

Informationmessage. No action needed.

20 PREVIOUS PAGE DATA IS
DISPLAYED

Informationmessage. No action needed.

3150 REGION NOT FOUND IN THE
SPECIFIED REGION TYPE

Informationmessage.

3149 REGION TYPE IS INVALID Enter a valid region type. See the field definitions for
explanation and valid codes.

3152 SPECIALTY IS INVALID Research using the on-line HELP system and re-
enter the specialty code.

29 TOP OF THE PAGE Informationmessage. No action needed.
43 UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose theManaged Care option in the selection field. Choose
Enter.
2. You see theManaged CareMenu (MC-S-005).
3. On theManaged CareMenu, select Pre-Assignment Algorithms in the Selection field.
4. Choose the radio button beside the desired function (Change, Inquiry).
5. Choose Enter.
6. You see the Pre-Assignment Algorithms screen (MC-S-020).
Screen Use:
1. Enter the Benefit Plan in the Benefit Plan field.



2. Choose Enter to access the selected Benefit Plan record.
3. Use the Page Up and Page Down arrow buttons to the right of the data box to scroll through addi-
tional pages of data.



Screens MC-S-025 VALTC Benefit
Summary Screen
General Information
This program displays all benefit planswhich are VALTC eligible and VALTC benefit plan for the
inquiredmember.

SOURCE/ORIGINATOR DMAS Authorized User
USAGE Inquiry
PROGRAM MCT025
MAPSET MC025VA
TRAN ID Inquiry - VE96

SAMPLE VALTC Benefit Summary Screen (MC-S-025)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 Enrollee ID
Enrollee Permanent
Identification Number
(DE3093)

Edits:
Displays Enrollee ID
entered.
Messages:

Displays Enrollee ID entered.
N/A.

2 Name
Enrollee Full Name
(DE3003)

Edits:
Enrollee name is dis-
played.
Messages:

Enrollee name is displayed.
N/A

3 AsOf Date
DATE (DE1)

Edits:
Messages:
Default is current
date. User can enter
any valid date.

Default is current date. User can enter any
valid date.
N/A

4 Region
Calculated (DE0002)

Edits:
Messages:
If Benefit Plan = '01-
13-0801'
Move TIDEWATER
to Region.

VALTC region is displayed.
N/A.

5 VALTC Number
Benefit Definition
Benefit Plan Code
(DE3550)

Edits:
Messages:

An integer code that represents the group
level. It is a three-tiered code describing the
benefit plan under which services for an
enrolled individual may be reimbursed.
N/A

6 VALTC Name
VALTC Category
Value (DE4852)

Edits:
Messages:
If C_VLTC_CATG_
CVAL = ‘RG’
Display VALTC-
REGULAR
If C_VLTC_CATG_
CVAL = ‘RL’
Display VALTC-
REGULAR-LTD
If C_VLTC_CATG_
CVAL = ‘PS’
Display VALTC-

A code that indicates the category of the
VALTC benefit. Use the on-line HELP system
to find valid values for this field.
N/A



PLUS
If C_VLTC_CATG_
CVAL = ‘PL’
Display VALTC-
PLUS-LTD
If C_VLTC_CATG_
CVAL = ‘XT’
Display VALTC-
XTRA
If C_VLTC_CATG_
CVAL = ‘XL’
Display VALTC-
XTRA-LTD

7 VALTC Range
DATE (DE1)

Edits:
Messages:
Begin and End dates
of VALTC category.

Begin and End dates of VALTC category.
N/A.

8 Medicare Coverage
Calculated (DE0002)

Edits:
Messages:
If the enrollee has act-
ive Part A or Part B
coverage, thenmove
YES to the field, oth-
erwisemove spaces.

If the enrollee has active Part A or Part B cov-
erage, YES will be displayed, otherwise it will
be spaces.
N/A

9 Benefit Plan ID
Benefit Definition
Benefit Plan Code
(DE3550)

Edits:
Messages:

An integer code that represents the group
level. It is a three-tiered code describing the
benefit plan under which services for an
enrolled individual may be reimbursed.
N/A

10 Benefit Plan Name
Benefit Definition
Plan Short Name
(DE3555)

Edits:
Messages:

A short, concise description of a Benefit Plan
used primarily in reporting.
N/A.

11 Provider
National Provider
Identifier (DE4700)

Edits:
NPI/API is displayed.
Messages:

This is the CMS assigned National Provider
Identifier that represents an individual entity.
N/A

13 Effective Date
Enrollee Benefit
Enrollment Begin
Date (DE3064)

Edits:
Messages:

The beginning date of enrollment in the Bene-
fit Plan.
N/A.

14 End Date
Enrollee Benefit
Enrollment End Date

Edits:
Messages:

The end date of enrollment in the Benefit
Plan.
N/A



(DE3065)

NAVIGATION VALTC Benefit Summary Screen (MC-S-025)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Scrolls backward through the VALTC Data. MC-S-025 (R)
ENTER Data is displayed MC-S-025 (R)
SUBMENU Control is transferred to the Enrollment Menu (RS-

S-001) or the Level of Care (AS-S-075) screen
based on the originating subsytem.

AS-S-075
RS-S-001 (R)

SCROLLDOWN Scrolls forward through VALTC data. MC-S-025 (R)
RETURN Control returns to previous screen. N/A

Error Messages
Error Description Resolution
42 ACCESS TOTHE PROGRAM

IS NOT AUTHORIZED
User does not have access to the screens chosen.

3690 ALREADY AT THE FIRST
BENEFIT; CANNOT SCROLL
FURTHER

Informational message.

3691 ALREADY AT THE LAST
BENEFIT; CANNOT SCROLL
FURTHER

Informational message.

3056 DATA DISPLAYED Informational message. No action needed.
3146 DATE IS INVALID Enter a valid date. See the field definitions for spe-

cifications on the date to be entered.
3352 ENROLLEE ID NOTON FILE Check the Enrollee ID for valid formatting and try the task

again. See the field definitions for valid Enrollee ID spe-
cifications.

15 FUNCTION CHOSEN IS
INVALID

Choose another function.

64 NODATA TOSCROLL Informational message. No action needed.
3217 NODETAILS AVAILABLE Informational message.
43 UNIDENTIFIED SECURITY

ERROR
User not authorized for the transaction.

3334 VALID ENROLLEE ID
REQUIRED

Enter a valid code. See the on-line HELP facility for valid
codes.



Screen Access
This screen can be accessed from any of the following screens by selecting the VALTC Summ
option.
1. Enrollee Benefits (RS-S-011)
2. Enrollee Demographics (RS-S-018)
3. Level of Care (AS-S-075)



Screens MC-S-030 Open Enrollment
Data
General Information
This screen is used to add open enrollment data or change open enrollment data by program code
or FIPS code. This data is used byMCT010, the onl-lineManaged Care Assignment Program.

SOURCE/ORIGINATOR DMAS Authorized User
USAGE Inquiry, Update, Add, Delete
PROGRAM MCT030
MAPSET MC030VA
TRAN ID VE68 (Add/Change), VE69 (Inquiry)

SAMPLE Open Enrollment Data (MC-S-030)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 BENEFIT PLAN
Open Enrollment
Benefit Code
(DE3232)

Edits:
If entered or modified,
it must be a valid
Benefit Plan
Messages:
Missing/Invalid data,
please correct high-
lighted fields

An integer code that represents the group
level, three-tiered code describing the benefit
plan under which services for an enrolled indi-
vidual may be reimbursed. Must be a valid
Benefit Plan. Enter the program, subprogram
and benefit code, with LOC code when applic-
able, that comprises the Benefit Plan you
wish to view. Choose Enter to access the
record.

An integer code that represents the group
level, three-tiered code describing the benefit
plan under which services for an enrolled indi-
vidual may be reimbursed. Must be a valid
Benefit Plan. Enter the program, subprogram
and benefit code, with LOC code when applic-
able, that comprises the Benefit Plan you
wish to change. Choose Enter to access the
record.

2 (BENEFIT PLAN
DESCRIPTION)
Benefit Definition Plan
Short Name
(DE3555)

Edits:
Displays the Benefit
Definition Plan Short
Name.

A short, concise description of a Benefit Plan
used primarily in reporting.

A short, concise description of a Benefit Plan
used primarily in reporting. System displayed
(P).

3 LOCALITY CODE
Open Enrollment
Locality Code
(DE3233)

Edits:
If added or modified,
must be a valid in-
statemanaged care
locality code
Messages:
Missing/Invalid data,
please correct high-
lighted fields
LOCALITY SHOULD
BE AN IN-STATE
LOCALITY

The city/county code affected by open enroll-
ment. Use the on-line HELP system to find
valid codes for this field.

The city/county code affected by open enroll-
ment. Use the on-line HELP system to find
valid codes for this field.
If added or modified, must be a valid man-
aged care locality code.
UPDATE (O/U)
If entering a new segment, enter a valid three
position Locality Code. This field is protected
for existing segments.

4 (LOCALITY
DESCRIPTION)
Locality Name

Edits:
Displays the Locality
Name.

The name of the locality corresponding to the
Locality Code.



(DE5255) The name of the locality corresponding to the
Locality Code. System displayed (P).

5 OPEN ENROLL
STARTMONTH
Open Enrollment
Start Month (DE3234)

Edits:
Must be a valid month
number
Messages:
Missing/Invalid data,
please correct high-
lighted fields

Themonth in which the open enrollment
starts.

Themonth in which the open enrollment
starts. Must be a valid month number.
UPDATE (R/U)
If entering a new segment, enter themonth
(MM) the open enrollment starts. An existing
segment start monthmay be changed by typ-
ing over the existing number.

6 OPEN ENROLLNBR
MONTHS
Open Enrollment
Number of Months
(DE3235)

Edits:
Number of Months
represents the num-
ber of months of open
enrollment. It must be
a valid number less
than 12.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The number of contiguous open enrollment
months. It must be a valid number 01 - 12.

The number of contiguous open enrollment
months. It must be a valid number 01 - 12.
UPDATE (R/U)
If entering a new segment, enter the number
of open enrollment months (01 - 12). You
may also change this field for existing seg-
ments by typing over the existing number.

7 NBR OFMONTHS
AFTER ENROLL
Open Enrollment
Months After Enroll-
ment (DE3236)

Edits:
This fields represents
the number of months
within which an
enrollee can change
providers (outside of
the regular enrollment
period) when they first
become eligible for
managed care. Must
be a valid number less
than 12.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The number of monthswithin which an
enrollee can change providers after an assign-
ment starts.

The number of months an enrollee has after
an assignment starts in which to change pro-
viders outside of the regular enrollment
period) when they first become eligible for
managed care. Must be a valid number less
than 12.
UPDATE (R/U)
For a new segment, enter the number of
months (01 - 12). Youmay also change this
field for an existing segment by typing over
the existing number.

9 (ERROR TEXT
FIELD)
Calculated (DE0002)

Displays system error or statusmessages.

Displays system error or statusmessages.
System displayed (P).

10 Open Enrollment Edits: N/A



EffectiveMonth
Open enrollment
EffectiveMonth
(DE3934)

Numeric field values
between 1 and 12.

Data in this field must be numeric between 1
and 12 and 2months greater than the open
enrollment start month .

NAVIGATION Open Enrollment Data (MC-S-030)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Scrolls backward through the Benefit Open Enroll-
ment Table (RS_BNFT_OPN_ENRLMT) and dis-
plays up to 5 occurrences of open enrollment data
that is associated with the specific criteria entered.

N/A

ENTER DisplaysOpen Enrollment data for a benefit pack-
age. Edits information if data changed.

N/A

SUBMENU Returns to theManaged CareMenu; no updating is
performed unless the UPDATE function key is
pressed.

MC-S-005 (R)

SCROLLDOWN Scrolls forward through the Benefit Open Enrollment
Table (RS_BNFT_OPN_ENRLMT) and displays up
to 5 occurrences of open enrollment data that is
associated with the specific criteria entered.

N/A

RETURN Return to the calling program RF-S-004 (R)
UPDATE Re-edit the entered/modified data and Update the

RS_BNFT_OPN_ENRLMT Table if no errors exist.
N/A

Error Messages
Error Description Resolution
3144 BENEFIT PACKAGE NOT FOUND Informationmessage. No action needed.
3166 BENEFIT SUB-PROGRAMMUST BE '02',

'03', OR '04'
Enter a valid Benefit Sub-program indicator.

3023 CHOOSE ENTER TOPROCESS NEW
ENROLLEE ID

Informationmessage.

39 CHOOSE UPDATE TOSAVE CHANGES Choose the update button to save the
changes.

70 CURRENT PAGE NUMBER IS Informationmessage, no action needed.
61 DATA HAS CHANGED; PAGE

BACKWARD REQUEST NOT ALLOWED
Informationmessage. No action needed.

60 DATA HAS CHANGED; PAGE FORWARD
REQUEST NOT ALLOWED

Informationmessage. No action needed.



68 DATA REFRESHED Informationmessage.
62 DATE OVERLAP DETECTED; UPDATE

NOT APPLIED
Check the date entered.

4 END OF THE PAGE Informationmessage, no action needed.
15 FUNCTION CHOSEN IS INVALID Choose another function.
3161 LOCALITY FOUND IN DATABASE IS

INVALID
Informationmessage.

3163 LOCALITY IS ALREADY OPEN FOR
ENROLLMENT

Informationmessage.

3162 LOCALITY IS INVALID Enter a valid locality code. See the field defin-
itions for explanation and valid codes.

3707 LOCALITY SHOULD BE AN IN-STATE
LOCALITY

Informationmessage.

38 MISSING/INVALID DATA; CORRECT
HIGHLIGHTED FIELD(S)

Correct the highlighted fields and choose
Enter.

3159 MUST BE A VALID MONTH Enter valid data and begin process again.
17 NEXT PAGE DATA IS DISPLAYED Informationmessage. No action needed.
3164 NOOPEN ENROLLMENTDATA FOUND

FOR BENEFIT PACKAGE
Informationmessage.

41 NOUPDATESWEREMADE TOTHE
DATA

Informationmessage. No action needed.

3160 NUMBER OFMONTHS IS INVALID; MUST
BE '01' THRU '12'

Informationmessage.

20 PREVIOUS PAGE DATA IS DISPLAYED Informationmessage. No action needed.
3790 RECIPIENT ENROLLED THRU

MM/DD/CCYY
Informationmessage.

25 RECORD UPDATED Informationmessage. No action needed.
3798 STARTMONTH MUST BE 2MONTHS

EARLIER THAN EFFECTIVE MONTH
Informationmessage.

3793 THIS RECIPIENT IS IN OPEN
ENROLLMENT

Informationmessage.

29 TOP OF THE PAGE Informationmessage. No action needed.

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose theManaged Care option in the selection field. Choose
Enter.
2. You see theManaged CareMenu (MC-S-005).
3. On theManaged CareMenu, select Open Enrollment Data in the Selection field.



4. Choose the radio button beside the desired function (Change, Inquiry). Choose Enter.
5. You see theOpen Enrollment Data screen (MC-S-030).
Screen Use:
1. Enter the Benefit Plan in the Benefit Plan field.
2. Choose Enter to access the selected Benefit Plan record.
3. Use the Page Up and Page Down arrow buttons to the right of the data box to scroll through addi-
tional pages of data.



Screens MC-S-040 New County Enroll-
ment Data
General Information
This screen is used to add, view, and change new county enrollment data. New county enrollment
data is used to start a program likeMedallion II in a new city/county (FIPS). The pre-assignment
period can be extended if needed or even cancelled.

SOURCE/ORIGINATOR DMAS Authorized User
USAGE Inquiry, Update, Add
PROGRAM MCT040
MAPSET MC040VA
TRAN ID VE70 (Add/Change), VE71 (Inquiry)

SAMPLE New County Enrollment Data (MC-S-040)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 LOC CODE
New County Enroll-
ment Locality Code
(DE3238)

Edits:
Must be a valid code.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The code that identifies the city/county tar-
geted for a new or different enrollment pro-
gram.

The code that identifies the city/county tar-
geted for a new or different enrollment pro-
gram. Must be a valid code.
ADD (R/U)
Enter the three position locality code for the
locality being added.
UPDATE (R/U)
Enter the three position locality code for the
locality being changed.

2 OLD BENEFIT PLAN
New County Enroll-
ment Old Benefit
Code (DE3239)

Edits:
Must be a valid benfit
Plan.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The code of the current benefit plan (if one
exists) that is to be replaced by the new bene-
fit.

The code of the current benefit plan (if one
exists) that is to be replaced by the new bene-
fit. Must be a valid benefit Plan and planmust
exist in themanaged care locality..
ADD (R/U)
Enter the benefit plan code (Program, Sub-
program and Benefit Code) in the three-part
field
UPDATE (R/U)
Enter the benefit plan code (Program, Sub-
program and Benefit Code) in the three-part
field

3 NEWBENEFIT
PLAN
New County Enroll-
ment New Benefit
Code (DE3240)

Edits:
Must be a valid benefit
Plan. It cannot be the
same code as theOld
Benefit Plan Code.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The new benefit code that is to start in the spe-
cified locality.

The new benefit code that is to start in the spe-
cified locality. Must be a valid benefit Plan. It
cannot be the same code as theOld Benefit
Plan Code.
ADD (R/U)
Enter the benefit plan code (Program, Sub-
program and Benefit Code) of the new plan in
the three-part field
UPDATE (R/U)



Enter the benefit plan code (Program, Sub-
program and Benefit Code) of the new plan in
the three-part field

4 IMPLEMENTATION
DATE
New County Enroll-
ment Implementation
Date (DE3241)

Edits:
Must be a valid
month, century, and
year in the future.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The Date on which the first pre-assignment
will begin for the new program.

The Date on which the first pre-assignment
will begin for the new program. Must be a
valid Date in the future.
ADD (R/U)
Enter the DateMM/DD/CCYY format (includ-
ing the slash).
UPDATE (R/U)
Enter the Date in MM/DD/CCYY format
(including the slash).

5 INITIAL PRE PRD
New County Enroll-
ment Initial Pre-assign-
ment Period
(DE3242)

Edits:
Must be a valid num-
ber of months greater
than zero.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The number of days before the default assign-
ment takes effect.

The number of days before the default assign-
ment takes effect. Must be a valid number of
months greater than zero.
ADD (R/U)
Enter the number of days before default
assignment takes effect in the three position
field.
UPDATE (R/U)
Enter the number of days before default
assignment takes effect in the three position
field.

6 CANCELCODE
New County Enroll-
ment Cancel Code
(DE3243)

Edits:
If entered, must be a
valid code.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

A code that identifies why a new county pre-
assignment was cancelled. Use the on-line
HELP system to find valid codes for this field.

A code that identifies why a new county pre-
assignment was cancelled. Use the on-line
HELP system to find valid codes for this field.
If entered, must be a valid code.
ADD (O/U)
If the preassignment is being cancelled, enter
the appropriate two position cancel reason
code.
UPDATE (O/U)
If the preassignment is being cancelled, enter
the appropriate two position cancel reason
code.



7 CANCELDATE
New County Enroll-
ment Cancel Date
(DE3244)

Edits:
Must be greater than
or equal to current
date.
If not entered, the sys-
temwill populate this
field with the current
date.

The date that the new county enrollment can-
cellation took place.

The date that the new county enrollment can-
cellation took place. If a Cancel reason code
is entered and this field is left blank, the sys-
temwill populate this field with the current
date. The user may overlay the date with a
future date.
Must be greater than or equal to current date.
ADD (C/U)
If the preassignment is being cancelled, enter
the appropriate cancel date in MM/DD/YYYY
format. If not entered, the systemwill pop-
ulate with the current date. Youmay overlay
the system-generated date with a future date.
UPDATE (C/U)
If the preassignment is being cancelled, enter
the appropriate cancel date in MM/DD/YYYY
format. If not entered, the systemwill pop-
ulate with the current date. Youmay overlay
the system-generated date with a future date.

9 DATE COMPLETED
New County Enroll-
ment Completion
Date (DE3246)

Edits:
This field is populated
by the system once
the initial pre-assign-
ment period has
ellapsed after the
implementation date.

The date on which the initial preassignment
processwas completed. .

The date on which the initial preassignment
processwas completed. This field is pop-
ulated by the system once the initial pre-
assignment period has elapsed after the
implementation date. System generated (P).

10 (ERROR TEXT
FIELD)
Calculated (DE0002)

Edits:
This field is used to dis-
playmessages gen-
erated by the
program.

This field is used to displaymessages gen-
erated by the program.

This field is used to displaymessages gen-
erated by the program. System displayed (P).

NAVIGATION New County Enrollment Data (MC-S-040)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Scrolls backward through the Benefit New County
Enrollment Table (RS_BNFT_NEW_CNTY) and dis-
plays up to 4 occurrences of new county enrollment
data.

N/A



ENTER Validates the data entered. The enter key does not
update the data.

N/A

SUBMENU Returns to theManaged CareMenu; no updating is
performed unless the Update button is pressed.

MC-S-005 (R)

SCROLLDOWN Scrolls forward through the Benefit New County
Enrollment Table (RS_BNFT_NEW_CNTY) and dis-
plays up to 4 occurrences of new county enrollment
data.

N/A

REFRESH Re-displays screen with values from database. N/A
RETURN Control is transferred toMCT005 (VA DMAS PCCM

On-lineMenu Program); no updating is performed
unless the UPDATE button is pressed.

MC-S-005 (R)

UPDATE Re-edit the entered/modified data and Update the
Benefit New County Enrollment Table (RS_BNFT_
NEW_CNTY), if no errors exist.

N/A

Error Messages
Error Description Resolution
3346 A RECORDWITH THIS IMPLEMENTDATE ALREADY

EXISTS, MODIFY EXISTINGRECORD
Modify the existing record to
complete the task.

42 ACCESS TOTHE PROGRAM IS NOT AUTHORIZED User does not have access to
the screens chosen.

3336 BOTH CANCELREASON AND CANCELDATE ARE
REQUIRED

Informationmessage.

3335 CANCELDATEMUST BE GREATER THAN OR EQUAL
TOCURRENTDATE

Enter a Cancel date falling
after or on Current date.

39 CHOOSE UPDATE TOSAVE CHANGES Choose the update button to
save the changes.

70 CURRENT PAGE NUMBER IS Informationmessage, no
action needed.

2 DATA NOTCHANGED Informationmessage. No
action needed.

3259 DATA NOTUPDATED; ERROR IN THE HIGHLIGHTED
FIELD(S)

Informationmessage.

68 DATA REFRESHED Informationmessage.
27 DATA UPDATED Informationmessage. No

action needed.
3337 DATE ENTERED IS INVALID Informationmessage.
3257 DUPLICATE RECORD CORRECT THE HIGHLIGHTED

ROW.
Informationmessage.

4 END OF THE PAGE Informationmessage, no



action needed.
15 FUNCTION CHOSEN IS INVALID Choose another function.
3338 IMPLDATEMUST BE GREATER THAN CURRENT

DATE PLUS PRE-ASSIGNMENT PERIOD
Informationmessage.

3263 LOCALITY NOT FOUND Informationmessage.
9 MISSING/INVALID DATA; CORRECT HIGHLIGHTED

FIELD(S)
Correct the highlighted fields
and choose Enter.

3339 NEWBENEFIT PACKAGE CODE CANNOT BE BLANK Enter valid data and begin pro-
cess again.

3260 NEWBENEFIT PACKAGE CODE NOT AMANAGED
CARE BENEFIT PACKAGE

Informationmessage.

3267 NEWCOUNTY ENROLLMENTCANCELREASON IS
INVALID

Informationmessage.

3265 NEWCOUNTY ENROLLMENT IMPLEMENTATION
DATE IS INVALID

Informationmessage.

3266 NEWCOUNTY ENROLLMENT INITIAL PRE-
ASSIGNMENT PERIOD IS INVALID

Informationmessage.

17 NEXT PAGE DATA IS DISPLAYED Informationmessage. No
action needed.

3262 OLD AND NEWBENEFIT PACKAGE CODES CANNOT
BE EQUAL

Informationmessage.

3340 OLD BENEFIT PACKAGE CODE CANNOT BE BLANK Informationmessage.
3261 OLD BENEFIT PACKAGE CODE NOT AMANAGED

CARE BENEFIT PACKAGE
Informationmessage.

3264 OLD BENEFIT PACKAGE NOT FOUND IN MANAGED
CARE LOCALITY

Informationmessage.

20 PREVIOUS PAGE DATA IS DISPLAYED Informationmessage. No
action needed.

29 TOP OF THE PAGE Informationmessage. No
action needed.

43 UNIDENTIFIED SECURITY ERROR User not authorized for the
transaction.

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose theManaged Care option in the selection field. Choose
Enter.
2. You see theManaged CareMenu (MC-S-005).
3. On theManaged CareMenu, select New County Enrollment Data in the Selection field.
4. Choose the radio button beside desired function (Add, Change, Inquiry). Choose Enter.



5. You see the New County Enrollment Data screen (MC-S-040).
Screen Use:
After entering data for an Add or Change, choose Update to save the data.



Screens MC-S-050 CMM Restriction
Period History
General Information
This screen allows for the viewing, entry, andmodification of CMMRestriction Period information.

SOURCE/ORIGINATOR DMAS Authorized User
USAGE Inquiry, Update, Add
PROGRAM MCT050
MAPSET MC050VA
TRAN ID VE74 (Create), VE90 (Update) and VE75 (Inquiry)

SAMPLE CMM Restriction Period History (MC-S-050)

Field Definitions
# GSD Field Name

Data Element Name
Edit Criteria
Message

Field
Instructions



(ID)
2 ENROLLEE ID

Enrollee Permanent
Identification Number
(DE3093)

Edits:
Must be a valid
enrollee ID.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. If the Enrollee ID was not
entered on themenu, enter the Enrollee ID
and click Enter to access the enrollee data.

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. If the Enrollee ID was not
entered on themenu, enter the Enrollee ID
and click Enter o access the enrollee data.

3 NAME (ENROLLEE
LAST, FIRST, and
MIDDLE INITIAL)
Enrollee Last Name
(DE3110)

Edits:
Displays the Enrollee
Last Name, First
Name, andMiddle Ini-
tial depending on
Enrollee ID (DE
#3093).

Displays the Enrollee's Last Name, First
Name, andMiddle Initial depending on
Enrollee ID (DE #3093).

Displays the Enrollee's Last Name, First
Name, andMiddle Initial depending on
Enrollee ID (DE #3093). System displayed
(P).

4 CMMTYPE
Enrollee CMM
Restriction Type
(DE3131)

Edits:
Must be a valid CMM
restriction type if
entered (Type values
are defined in the data
element dictionary).
Messages:
Missing/Invalid data,
please correct high-
lighted fields

A code that describes the type and length of
the restriction period. For example, I18
means initial 18months, C18means continue
18months. Use the on-line HELP system to
find valid codes for this field.

A code that describes the type and length of
the restriction period. For example, I18
means initial 18months, C18means continue
18months. Use the on-line HELP system to
find valid codes for this field. Must be a valid
CMM restriction type if entered
ADD (R/U)
Enter the three position CMMType code.
UPDATE (P)
System displayed.

5 CMMLEVEL
Enrollee CMM
Restriction Level
(DE3136)

Edits:
Must be valid CMM
restriction level.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

A code that identifies the enrollee as being
restricted to a specific physician, pharmacist,
transportation provider, or any combination of
the three including all. Use the on-line HELP
system to find valid codes for this field.

A code that identifies the enrollee as being
restricted to a specific physician, pharmacist,
transportation provider, or any combination of
the three including all. Use the on-line HELP



system to find valid codes for this field. Must
be valid CMM restriction level.
ADD (R/U)
Enter the three position CMMLevel code.
UPDATE (P)
System displayed.

6 END RSN
Enrollee CMM
Restriction End
Reason (DE3132)

Edits:
Must be a valid CMM
restriction end reason
code; required if
Enrollee CMMRestric-
tion End Date (DE
#3130) ismodified
and is less than the
time span specified by
the restriction type
(DE3131).
Messages:
Missing/Invalid data,
please correct high-
lighted fields

A reason code that identifies why the
enrollee's restriction period was ended. Use
the on-line HELP system to find valid codes
for this field.

A reason code that identifies why the
enrollee's restriction period was ended. Use
the on-line HELP system to find valid codes
for this field. Must be a valid CMM restriction
end reason code; required if Enrollee CMM
Restriction End Date (DE #3130) ismodified
and is less than the time span specified by the
restriction type (DE3131).
ADD (O/U)
Enter a valid two position code if the Plan
Period End Date is less than the time span
specified by the restriction type (DE3131).
UPDATE (C/U)
Enter a valid two position code if the Plan
Period End Date ismodified and is less than
the time span specified by the restriction type
(DE3131).

7 PLAN PERIOD
BEGIN DATE
Enrollee CMM
Restriction Begin
Date (DE3125)

Edits:
Must be a valid date
format (mm/dd/ccyy)
first day of month.
This field must be
entered on an add.
Plan periods cannot
overlap with other
plan periods for the
same enrollee.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The begin date of the CMM restriction period
established for a specific enrollee. The restric-
tion period is a span of time in which DMAS
wishes to restrict an enrollee to the use of a
specific physician, pharmacy, or trans-
portation provider, or any combination of the
three. This range is setup by the recipient
monitoring unit.

The begin date of the CMM restriction period
established for a specific enrollee. The restric-
tion period is a span of time in which DMAS
wishes to restrict an enrollee to the use of a
specific physician, pharmacy, or trans-
portation provider, or any combination of the
three. This range is set up by the recipient
monitoring unit. Must be a valid date format
(MM/DD/CCYY) , first day of themonth, if



entered. Plan periods cannot overlap with
other plan periods for the same enrollee,
except that active and pend status dates can
overlap with voids.
.ADD (R/U)
Enter the period start date in MM/DD/CCYY
format.
UPDATE (O/U)
Type over the existing date to change the
start date for an existing segment.

8 PLAN PERIOD END
DATE
Enrollee CMM
Restriction End Date
(DE3130)

Edits:
Must be valid date
format (mm/dd/ccyy)
if entered it must be
entered on an add.
Plan periods cannot
overlap with other
plan periods for the
same enrollee.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The end date of the CMM restriction period
established for a specific enrollee. This range
is setup by the recipient monitoring unit.

The end date of the CMM restriction period
established for a specific enrollee. This range
is setup by the recipient monitoring unit. Must
be valid date format (MM/DD/CCYY) if
entered Plan periods cannot overlap with
other plan periods for the same enrollee.
ADD (R/U)
Enter the restriction period end date in
MM/DD/CCYY format.
UPDATE (O/U)
Type over the existing end date to change.

9 REVIEWDATE
Enrollee CMM
Restriction Review
Date (DE3133)

Edits:
The review date is cal-
culated to be four (4)
months prior to the
end date (DE3130). If
entered, it must equal
to '12/31/9999'.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

A date used by the system to identify when
enrollee data is to appear on specific CMM
reports for DMAS review.

A date used by the system to identify when
enrollee data is to appear on specific CMM
reports for DMAS review. The review date is
calculated to be four (4) months prior to the
end date (DE3130).
ADD (O/U)
System generated, but can be changed to
12/31/9999.
UPDATE (O/U)
System generated, but can be changed to
12/31/9999.

10 STATUS CODE
Enrollee CMM
Restriction Status
Code (DE3134)

Edits:
Must be a valid CMM
restriction status
code.When Status
Code changes, the
Date of the change is

A code that identifies the restriction period as
(A) active, (P) pending (for when an enrollee
appeals the decision byDMAS to restrict
them), or (V) void.

A code that identifies the restriction period as



stored in the Status
Date field.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

(A) active, (P) pending (for when an enrollee
appeals the decision byDMAS to restrict
them), or (V) void. Must be a valid CMM
restriction status code.When StatusCode
changes, the Date of the change is stored in
the Status Date field.
ADD (O/U)
Enter the Status code or leave blank and the
systemwill default to A (active).
UPDATE (O/U)
Type over the status code to change.

12 (ERROR TEXT
FIELD)
Calculated (DE0002)

Displays system error or statusmessage.

Displays system error or statusmessage.

NAVIGATION CMM Restriction Period History (MC-S-050)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

MC ASSIGN Branch to theManaged Care Assignment Screen
(ProgramMCT010).

MC-S-010 (B)

SCROLLUP Scrolls backward through the Client Medical Man-
agement Table (RS_CLIENT_MED_MGMT) and
CMMStatus Table (RS_CMM_STATUS) and dis-
plays up to 9 occurrences of CMM restriction period
history data that are associated with the specific key
data entered.

N/A

CLEAR FORM Clears all fields on the screen. N/A
ENTER Validates the data entered, and displays an error

message is errors are encountered. The enter key
(and ENTER button) does not update the data
tables.

POS-S-000 (R)

SUBMENU Return to theManaged CareMenu; no updating is
performed.

MC-S-005 (R)

SCROLLDOWN Scrolls forward through the Client Medical Man-
agement Table (RS_CLIENT_MED_MGMT) and
CMMStatus Table (RS_CMM_STATUS) and dis-
plays up to 9 occurrences of CMM restriction period
history data that are associated with the specific key
data entered.

POS-S-000 (R)

MAIN MENU Return to theMMIS Main SystemMenu RF-S-010 (R)
REFRESH Re-displays screen with values from database. N/A
UPDATE Update the Client Medical Management Table and N/A



CMMStatus Table with the data entered on the
screen (data is re-edited on an update).

Error Messages
Error Description Resolution
42 ACCESS TOTHE PROGRAM IS

NOT AUTHORIZED
User does not have access to the screens chosen.

13 BEGIN DATE IS INVALID Enter a valid Begin date. See theOn-line HELP sys-
tem for valid formatting/date range.

3165 CANNOTCHANGE PAGE NUMBER
WHEN UPDATING

Informationmessage.

3355 CHANGE THE END REASON Change the End Reason to continue processing.
3023 CHOOSE ENTER TOPROCESS

NEWENROLLEE ID
Informationmessage.

39 CHOOSE UPDATE TOSAVE
CHANGES

Choose the update button to save the changes.

30 CICS ERROR; TRANSACTION
CANCELLED

Contact ACS Operations for assistance.

3234 CMMRESTRICTION PERIOD
HISTORY NOT FOUND

Informationmessage.

70 CURRENT PAGE NUMBER IS Informationmessage, no action needed.
61 DATA HAS CHANGED; PAGE

BACKWARD REQUEST NOT
ALLOWED

Informationmessage. No action needed.

60 DATA HAS CHANGED; PAGE
FORWARD REQUEST NOT
ALLOWED

Informationmessage. No action needed.

68 DATA REFRESHED Informationmessage.
3705 DATE CALCULATION ERROR Informationmessage.
3030 DATE ENTERED IS INVALID Informationmessage.
62 DATE OVERLAP DETECTED;

UPDATE NOT APPLIED
Check the date entered.

5 END DATEMUST BE GREATER
THAN BEGIN DATE

Enter an End Date that falls after the begin date. See
the field definitions for valid end/begin date spe-
cifications.

4 END OF THE PAGE Informationmessage, no action needed.
3006 ENROLLEE ID NOT FOUND, OR

NOT FOR A PERMANENT PERSON
ID

Informationmessage.

3236 ENTER A VALID CMMLEVEL Enter valid values according to error message spe-
cifications.



3235 ENTER A VALID CMMTYPE Enter valid values according to error message spe-
cifications.

3237 ENTER A VALID END REASON Enter a valid End Reason. See the field definitions
for valid Enrollee ID specifications.

3122 ENTER A VALID PERMANENT
ENROLLEE ID

Enter valid values according to error message spe-
cifications.

3238 ENTER A VALID STATUS CODE Enter valid values according to error message spe-
cifications.

3473 ENTERED END DATE CANNOT BE
LESS THAN THE ORIGINAL END
DATE

Enter valid values according to error message spe-
cifications.

10 ERROR OCCURRED AT RECEIVE;
TRANSACTION CANCELLED

Retry the transaction, if necessary.

11 ERROR OCCURRED AT SEND;
TRANSACTION CANCELLED

Retry the transaction, if necessary.

33 ERRORWHILE ACCESSING Contact ACS Operations for assistance.
15 FUNCTION CHOSEN IS INVALID Choose another function.
3071 INVALID BEGIN DATE Enter a valid begin date. If necessary, see the field

definitions for valid data/formatting.
3064 INVALID END DATE Enter a valid end date. If necessary, see the field

definitions for valid data/formatting.
3688 INVALID PROVIDER SPECIALTY

FOR THIS INQUIRY
Check field for valid data and re-enter.

3687 INVALID PROVIDER TYPE FOR
THIS INQUIRY

Check field for valid data and re-enter.

3635 INVALID REVIEWDATE Check field for valid data and re-enter.
38 MISSING/INVALID DATA;

CORRECT HIGHLIGHTED FIELD(S)
Correct the highlighted fields and choose Enter.

41 NOUPDATESWEREMADE TO
THE DATA

Informationmessage. No action needed.

3704 ONLY ACTIVE CMMSEGMENTS
MAY BE RE-OPENED

Informationmessage.

73 PERSON NAME NOT FOUND Cancel the transaction and research the enrollee eli-
gibility record.

20 PREVIOUS PAGE DATA IS
DISPLAYED

Informationmessage. No action needed.

25 RECORD UPDATED Informationmessage. No action needed.
29 TOP OF THE PAGE Informationmessage. No action needed.
43 UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.



Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose theManaged Care option in the selection field. Choose
Enter.
2. You see theManaged CareMenu (MC-S-005).
3. On theManaged CareMenu, select CMMRestriction Periods in the Selection field.
4. Choose the radio button beside desired function (Add, Change, Inquiry).
5. Enter the Enrollee ID. Choose Enter.
6. You see the CMMRestriction Period Data screen (MC-S-050).
Screen Use:
1. After entering data for an Add or Change, choose Update to save the data.
2. Use the Page Up and Page Down arrow buttons to the right of the data box to scroll through addi-
tional pages of data.



Screens MC-S-055 Managed Care
FIPS Statistics Report Selection
General Information
This program provides for the entry of report criteria and the submission of the batch program
(MCM070) to create theManaged Care FIPS Statistics Report  (MC-O-040).

SOURCE/ORIGINATOR DMAS Authorized User
USAGE Update, Add
PROGRAM MCT055
MAPSET MC055VA
TRAN ID VE64

SAMPLE Managed Care FIPS Statistics Report Selection (MC-S-
055)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 ENTER OPTION
Calculated (DE0002)

Edits:
Must be values '1'
(Run report using
entire enrollment file),
'2' (Run report using
specified localities).
Messages:
Invalid data entered;
report was not sub-
mitted.

Allows the user to select how the report is to
be run. The options are to run the report using
the 'Entire Enrollment File' or using 'Specified
Localities'. Click on the radio button beside
the option that you wish to select.

2 LOCALITIES
Region Type
(DE3226)

Edits:
At least one locality
must be entered with
option '2' (Run report
using specified loc-
alities). The localities
enteredmust be valid
on the RF_
LOCALITY Table and
must be an in-state
locality.

The city/county code in which the pre-
assignment is in effect. If option 'Specified
Localities' was selected, at least one locality
must be entered in this field. The localities
enteredmust be valid in-state localities. Do
not enter a value if you selectedOption 'Entire
Enrollment File'

NAVIGATION Managed Care FIPS Statistics Report Selection (MC-
S-055)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

ENTER Edits the data on the screen for correctness and dis-
plays the appropriate error message when neces-
sary. Job is not submitted until the SUBMIT button is
pressed

N/A

SUBMENU Returns to theManaged CareMenu; the report is not
submitted.

MC-S-005 (R)

RETURN Return to the calling program RF-S-010 (R)
SUBMIT Re-edit the data and if clean, generates JCL (batch

JCL to produce the report) that will be read into the
System

N/A



Internal Reader. This causes the job to be submitted
for execution.

Error Messages
Error Description Resolution
3253 AT LEASTONE LOC CODEMUST BE ENTERED

FOR THIS OPTION
Informationmessage.

3256 DATA ENTERED IS INVALID CORRECT THE
HIGHLIGHTED FIELD(S).

Informationmessage.

15 FUNCTION CHOSEN IS INVALID Choose another function.
87 INVALID SELECTION Selection is invalid for thismode,

enter another function.
3708 LOCALITIES ARE NOT ALLOWED FOR THE

SELECTED OPTION
Informationmessage.

3707 LOCALITY SHOULD BE AN IN-STATE LOCALITY Informationmessage.
3254 MANAGED CARE LOCALITY STATISTICS REPORT

JOB SUBMITTED
Informationmessage.

3258 PRESS SUBMIT KEY TOSUBMIT THE BATCH JOB Informationmessage.
3255 THE RECORD FOR PGM:MCM070 IS NOT FOUND

IN RF%SYS%PARAMETER TBL
Informationmessage.

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose theManaged Care option in the selection field. Choose
Enter.
2. You see theManaged CareMenu (MC-S-005).
3. On theManaged CareMenu, select Managed Care Region & Locality Statistics Report (MC-O-
040) in the Selection field.
4. Choose the radio button beside the Add or Change function.(This is a data entry screen and can
be accessed using either function.) Choose Enter.
5. You see theManaged Care Region & Locality Statistics Report screen (MC-S-055).
Screen Use:
Once the selections have beenmade in the fields on this screen, choose the Submit button at the
bottom of the screen to submit the report request.



Screens MC-S-070  Member Com-
monwealth Coordinated Care History
Screen
General Information
This screen is used to display themembers Commonwealth Coordinated Care (CCC) History
information.

SOURCE/ORIGINATOR DMAS Authorized User
USAGE Inquiry
PROGRAM MCT070
MAPSET MC070VA
TRAN ID VE84

SAMPLE Member Commonwealth Coordinated Care History
(MC-S-070)



Field Definitions

# GSD Field
NameData Ele-
ment Name (ID)

Edit Criteria
Message

Field Instructions

1 MEMBER ID
Enrollee Per-
manent Iden-
tification
Number
(DE3093)

Edits:
The enrollee
ID can be
entered onto
the screen or,
it is placed
into this field
by another
on-line pro-
gram prior to
branching to
this screen.
The Enrollee
ID is how
DMAS iden-
tifies
enrollees
within the sys-
tem.
Messages:
Enrollee ID
not Found on
Enrollee
Master File

The 12-digit DMAS-administered identification number that is
used to tie all claims for a single enrollee together. The enrollee
ID can be entered in this field when the screen is displayed After
entering the Enrollee ID, press or click Enter to retrieve the
record. If the Enrollee ID is entered on themenu or if this screen
is accessed from another screen, the Enrollee ID will be pop-
ulated from the previous entry. Must be a valid Enrollee ID num-
ber. The 12-digit DMAS-administered identification number that
is used to tie all claims for a single enrollee together. The enrollee
ID can be entered in this field when the screen is displayed. If the
Enrollee ID is entered on themenu or if this screen is accessed
from another screen, the Enrollee ID will be populated from the
previous entry. Must be a valid Enrollee ID number. UPDATE
(R/U) Enter the Enrollee ID if the number was not entered on the
accessing screen. Press or click Enter to retrieve the record.

2 MEDICARE ID
Person Iden-
tifier Value
(DE3955)

Edits:
Displays the
value of the
person iden-
tifier depend-
ing on the C_
ID_TYPE_
CVAL.

Themembers permanent Enrollee ID number.



3 CCC IND:
Commonwealth
Coordinated
Care Indicator
(DE3280)

Edits:
Displays the
current CCC
Indicator. It
cannot be
changed on
this screen (it
is protected).

Eleven CCC Indicator values are defined with their cor-
responding descriptionswithin the value set table.

4 ENROLLEE
NAME
Enrollee Full
Name
(DE3003)

Edits:
This field is
shown on the
screen for dis-
play pur-
poses only. It
cannot be
changed on
this screen (it
is protected).
Data ele-
ments
DE3111,
DE3112,
DE3113 are
shown on this
screen (dis-
play only).
Messages:
N/A

The first and last name of the individual eligible for a DMAS-
administeredmedical care program. System displayed (P).

5 FIPS:
Enrollee FIPS
Code (DE3008)

Edits:
Displays the
code indic-
ating the geo-
graphic or
geopolitical
statistical
reporting
area in which
themember
resides. It
cannot be
changed on
this screen (it
is protected).

Current FIPS code is displayed for thismember.

6 BEGIN DATE:
Commonwealth
Coordinated
Care History

Edits:
Displays the
most current
CCC History

Begin date of themost current row for that member's data.



Begin Date
(DE3281)

Begin Date. It
cannot be
changed on
this screen (it
is protected).

7 END DATE:
Commonwealth
Coordinated
Care History
End Date
(DE3282)

Edits:
Displays the
most current
rowsCCC
History End
Date. It can-
not be
changed on
this screen (it
is protected).

End date of themost current row for that member's data.

8 UPDATE
DATE:
Commonwealth
Coordinated
Care History
Update Date
(DE0011)

Edits:
Displays the
last update
date for this
member's
data on the
CCC Eli-
gibility His-
tory Table
(RS_ENRL_
CCC_IND).
It cannot be
changed on
this screen (it
is protected).

Record Update date recorded on the table when the data row
was added/changed.

9 CCC IND:
Commonwealth
Coordinated
Care Indicator
(DE3280)

Edits:
Displays the
CCC Indic-
ator. It cannot
be changed
on this
screen (it is
protected).

Eleven CCC Indicator values are defined with their cor-
responding descriptionswithin the value set table.

10 DESCRIPTION Edits:
Displays the
description of
the CCC
Indicator
from the
value set
table. It can-
not be

Description is obtained from the value set table based on the
CCC Indicator value.



changed on
this screen (it
is protected).

11 CCC Begin
Date:
Commonwealth
Coordinated
Care History
Begin Date
(DE3281)

Edits:
Displays the
CCC History
Begin Date. It
cannot be
changed on
this screen (it
is protected).

Begin date of that row for the CCC value.

12 CCC EndDate:
Commonwealth
Coordinated
Care History
End Date
(DE3282)

Edits:
Displays the
CCC History
End Date. It
cannot be
changed on
this screen (it
is protected).

End date of that row for the CCC value.

13 CCC End
Reason:
Commonwealth
Coordinated
Care History
End Reason
(DE3813)

Edits:
Displays the
CCC History
End Reason
Code. It can-
not be
changed on
this screen (it
is protected).

End Reason code of that row for the CCC value.

14 UPDATE
DATE
Commonwealth
Coordinated
Care History
Update Date
(DE0011)

Edits:
Displays the
CCC H_
REC_UPDT
date. It can-
not be
changed on
this screen (it
is protected).

Record Update date recorded on the table when the data row
was added/changed.

15 LTR SENT IND
Commonwealth
Coordinated
Care Letter
Sent Indicator
(DE3283)

Edits:
Displays the
Indicator that
specifies if a
CCC Letter
was sent. It
cannot be
changed on
this screen (it
is protected).

Indicator specifies what type of letter was sent.



16 LTR SENT
DATE
Commonwealth
Coordinated
Care Letter
Sent Date
(DE3284)

Edits:
Displays the
Date the
CCC Letter
was sent. It
cannot be
changed on
this screen (it
is protected).

NAVIGATION Member Commonwealth Coordinated Care History
(MC-S-070)

Function
(B) or (M)

Action
Branch To (B)
or
Return To I

ENTER Edits the data on the screen for correctness and displays the
appropriate error message when necessary. Job is not sub-
mitted until the SUBMIT button is pressed

N/A

SUBMENU Returns to theManaged CareMenu; the report is not sub-
mitted.

MC-S-005
I

RETURN Return to the calling program MC-S-010  I

Error Messages
Error Description Resolution
3122 ENTER A VALID PERMANENT ENROLLEE ID. Enter a valid Enrollee ID.
3209 INVALID ENROLLEE ID. Enter a valid Enrollee ID.
15 FUNCTION CHOSEN IS INVALID Choose another function.
3023 CHOOSE ENTER TOPROCESS NEWENROLLEE

ID.
Informationmessage.

3094 END OFMEDICARE PREMIUMTRANSACTIONS. Informationmessage.
3093 TOP OFMEDICARE PREMIUMTRANSACTIONS. Informationmessage.
70 CURRENT PAGE NUMBER IS Informationmessage.
20 PREVIOUS PAGE DATA IS DISPLAYED. Informationmessage.
17 NEXT PAGE DATA IS DISPLAYED. Informationmessage.
3505 NORECORDS FOR THIS ENROLLEE. Informationmessage.
3006 ENROLLEE ID NOT FOUND, OR NOT FOR A

PERMANENT ENROLLEE
Informationmessage.

33 ERRORWHILE ACCESSING. Re-try data entry.



Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose theManaged Care option in the selection field. Choose
Enter.
2. You see theManaged CareMenu (MC-S-005).
3. On theManaged CareMenu, select Member Commonwealth Coordinated Care History (MC-S-
070) in the Selection field.
4. You see theMember Commonwealth Coordinated Care History (MC-S-070).
Screen Use:
Display only.



Screens RS-S-000 Member Sub-
system Menu
General Information
Menu to select transfer to Enrollment, Managed Care, Medicare, Benefit Definition, Spend Down,
LinkMembers, Verification or Input Request Data functions for theMember subsystem. Navigation
will only be allowed if the proper operator security is present.

SOURCE/ORIGINATOR DMAS authorized staff.
USAGE Inquiry, Update
PROGRAM RST000
MAPSET RS000VA
TRAN ID VE00

SAMPLE Member Subsystem Menu (RS-S-000)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 SELECT
(DE0000)

Edits:
Must be 1 through 9.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

Allows selection of the section of the Recip-
ient Subsystem to be invoked. Click on the
radio button beside the function you want to
access, then click on the Enter button at the
bottom of the screen or choose Enter.

Allows selection of the section of the Recip-
ient Subsystem to be invoked. Click on the
radio button beside the function you want to
access, then click on the Enter button at the
bottom of the screen or choose Enter.

NAVIGATION Member Subsystem Menu (RS-S-000)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

ENTER When SELECT is equal to 1, branch to the Enroll-
ment Menu Screen. 
When SELECT is equal to 2, branch to theManaged
CareMenu Screen. 
When SELECT is equal to 3, branch to theMedicare
Menu Screen. 
When SELECT is equal to 4, branch to the Benefits
DefinitionMenu Screen. 
When SELECT is equal to 5, branch to the Spend
DownMaintenance Screen. 
When SELECT is equal to 6, branch to the Duplicate
Member Link Screen.

When SELECT is equal to 7, branch to the Eligibility
and Provider Payment Verification Selection Screen.

When SELECT is equal to 8, branch to theMember
Input Request Data Screen.

When SELECT is equal to 9, branch to the 1095
Menu Screen.

N/A

MAIN MENU Return to the Virginia MMIS MainMenu. N/A



Error Messages
Error Description Resolution
42 ACCESS TOTHE PROGRAM IS NOT

AUTHORIZED
User does not have access to the screens
chosen.

4004 CHOOSE A VALID SELECTION Choose a selection from the drop-down
menu.

30 CICS ERROR; TRANSACTION
CANCELLED

Contact ACS Operations for assistance.

4002 ENTER A SELECTION Enter your selection at the cursor to complete
the task.

15 FUNCTION CHOSEN IS INVALID Choose another function.
4116 SELECTION NUMBER MUST BE

NUMERIC
Enter a numeric selection number.

43 UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.

Screen Access
1. From theMain SystemMenu, select the Recipient icon.
2. You see the Recipient SubsystemMenu (RS-S-000).
Screen Use:
1. On the Recipient SubsystemMenu, choose the radio button beside the function you wish to
select.
2. Choose Enter.
3. You see the selected screen.



Screens RS-S-001 Enrollment Menu
General Information
Screen to facilitate Inquiry, Create and Update functions accessingMember tables. Navigation to
other screenswill only be allowed if the proper operator security is present.

SOURCE/ORIGINATOR DMAS authorized staff.
USAGE Inquiry, Update, Add
PROGRAM RST005
MAPSET RS001VA
TRAN ID VE01, VEZ1

SAMPLE Enrollment Menu (RS-S-001)

Field Definitions
# GSD Field Name

Data Element Name
Edit Criteria
Message

Field
Instructions



(ID)
1 SELECT

ENROLLMENT
TYPE
(DE0000)

Edits:
If entered, must be 1
through 3. If not
entered, a navigation
buttonmust be
pressed or search cri-
teria entered and the
function assumedwill
be inquiry.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

Allows selection of the type of record to be
accessed. Click on the radio button beside
one of the three enrollment types listed to
select a record based on either case, enrollee
or both case and enrollee. If you are initiating
a search, do not enter a selection in this field.

Allows selection of the type of record to be
accessed. Click on the radio button beside
one of the three enrollment types listed to
select a record based on either case, enrollee
or both case and enrollee. If you are initiating
a search, do not enter a selection in this field.

2 SELECT FUNCTION
(DE0000)

Edits:
If entered, must be A,
U, I, X, T, V, S, E, D
or P. FunctionsU, X,
V, S,E,T, D and P are
only valid with selec-
tion 2. Only function A
may be entered when
the selection is 3. If
not entered, a nav-
igation buttonmust be
pressed or search cri-
teria entered and the
function assumedwill
be inquiry.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

Allows selection of a function. Click on the
radio button beside the desired function. Func-
tionsReinstate, Cancel, ID Request, ID Card
Request and are only valid with Select Enroll-
ment Type 'Enrollee'. Only the 'Add' function
may be selected when the Select Enrollee
Type selection is 'Case and Enrollee'. If you
are initiating a search, do not enter a selection
in this field.
Allows selection of a function. Click on the
radio button beside the desired function. Func-
tionsCancel/Reinstate, Cancel, ID Request,
ID Card Request and are only valid with
Select Enrollment Type 'Enrollee'. Only the
'Add' functionmay be selected when the
Select Enrollee Type selection is 'Case and
Enrollee'. If you are initiating a search, do not
enter a selection in this field.

3 REISSUE REASON
Enrollee ID Card Reis-
sue Reason
(DE3481)

Edits:
Required when
FUNCTION D is
chosen, not allowed
for other options. If
entered, must be a
valid reissue reason.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The reason code explaining why a plastic
card is being re-issued to an enrollee.
Required when Select Function 'ID Card
Request' is chosen, not allowed for other
options. If entered, must be a valid reissue
reason. Use the on-line HELP system to find
valid codes for this field.

The reason code explaining why a plastic
card is being re-issued to an enrollee.
Required when Select Function 'ID Card
Request' is chosen, not allowed for other



options. If entered, must be a valid reissue
reason. Use the on-line HELP system to find
valid codes for this field.

4 CASE ID
Case Identification
Number (DE3043)

Edits:
Required when the
SELECT field is 1 or 3
or when the CASE
navigation button is
pressed. If entered,
must be numeric or
equal to '975'.

Add Transactions:
- Should "internally"
generate last digit of
the Case-Id. User
entry not allowed.
- Case-Id cannot be
the same as an exist-
ing Enrollee-Id
- Ensure that the first
3 characters:
- Are present in the
DSS_OFFICE table
as a valid locality
- OR -
- Is in the range 100
thru 238 with the
exception of 164, 176,
194, 225.
- OR -
- Is one of the fol-
lowing : 701, 761,
762, 899
Messages:
Missing/Invalid data,
please correct high-
lighted fields

A number that uniquely identifies the family or
group of individuals in the sameCase entity.
Required when the Select Enrollment Type
field is 'Case' or 'Case and Enrollee' or when
the Case navigation button is pressed. If
entered, must be numeric or equal to '975 '.

A number that uniquely identifies the family or
group of individuals in the sameCase entity.
Required when the Select Enrollment Type
field is 'Case' or 'Case and Enrollee' or when
the Case navigation button is pressed. If
entered, must be numeric or equal to '975'.
For Add Transactions: - System 'internally'
generates last digit of the Case-Id. User entry
not allowed. - Case-Id cannot be the same as
an existing Enrollee-ID - the first 3 characters:
- must be present in the table as a valid loc-
ality
- OR -
- must be in the range 100 thru 238 with the
exception of 164, 176, 194, 225.
- OR -
- must be one of the following : 701, 761, 762,
899

5 ENROLLEE ID
Enrollee Permanent
Identification Number
(DE3093)

Edits:
Required when the
SELECT field is 2 or
3, or when the
DEMOGR, ELIG,

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. Required when the Select
Enrollment Type selection is 'Enrollee' or
'Case and Enrollee' or when the Demo-
graphics, TDO, Financial, or ID Cross-Refer-
ence navigation buttons are pressed. If



TDO, FIN, or ID
XREF navigation but-
tons are pressed.

Add Transactions:
- If the first 3 char-
acters are 975, then
the rest of the number
must not be entered
as it is auto-gen-
erated,
UNLESS this is a "re-
key" of an enrollee
who is an Approved
Duplicate, in which
case the full 12 digit
Enrollee number that
was generated when
the duplicate was
detectedmust be
used.
- Should "internally"
generate last digit of
the Enrl-Id. User entry
not allowed.
- Enrollee Id cannot
be the same as an
existing Case-Id
- Ensure that the first
3 characters:
- Are present in the
DSS_OFFICE table
as a valid locality
- OR -
- Is in the range 100
thru 238 with the
exception of 164, 176,
194, 225.
- OR -
- Is one of the fol-
lowing : 701, 761,
762, 899

Reinstate Trans-
actions:
- Should not allow pro-

entered, must be numeric or equal to '975'.

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. Required when the Select
Enrollment Type selection is 'Enrollee' or
'Case and Enrollee' or when the Demo-
graphics, TDO, Financial, or ID Cross-Refer-
ence navigation buttons are pressed. If
entered, must be numeric or equal to '975'.
For Add Transactions: - System internally
generates last digit of the Enrl-Id. User entry
not allowed. - Enrollee ID cannot be the same
as an existing Case-Id - the first 3 characters:
- must be present in the table as a valid loc-
ality
- OR -
- must be in the range 100 thru 238 with the
exception of 164, 176, 194, 225.
- OR -
- must be one of the following : 701, 761, 762,
899
For Reinstate Transactions: - does not allow
processing for 'Associated Enrollees'.



cessing for "Asso-
ciated Enrollees".
Messages:
Missing/Invalid data,
please correct high-
lighted fields

6 SSN
Enrollee Social Secur-
ity Number (SSN)
(DE3034)

Edits:

Required when the
SELECT field is 2 or 3
and the FUNCTION
field is A; and allowed
as search criteria. Not
allowed for other
options.When
entered for search,
operator may not
select any other cri-
teria. If entered, must
be numeric. Positions
1-3may not be zeros,
666 or (900 through
998). Positions 4-5
may not be zeros. Pos-
itions 6-9may not be
zeros. If 999, last six
positionsmust be
valid date in the
format MMDDYY and
cannot be in the
future.

Add Transaction:
If first three char-
acters = '999', Last 6
digitsmust be a valid
dateMMDDYY <=
TODAY.
(AssumeCentury =
2000 for YY < 20)

Messages:

Missing/Invalid data,
please correct high-
lighted fields

The number used by SSA throughout a wage
earner's lifetime to identify earnings under the
Social Security Program. Allowed as search
criteria. When entered for search, operator
may not select any other criteria. If entered,
must be numeric.

The number used by SSA throughout a wage
earner's lifetime to identify earnings under the
Social Security Program. Required when the
Select Enrollment Type selection is 'Enrollee'
or 'Case and Enrollee' and the Select Func-
tion selection is 'Add' and allowed as search
criteria. Not allowed for other options.When
entered for search, operator may not select
any other criteria. If entered, must be
numeric. If SSN is unavailable (e.g. New-
born), enter a pseudo SSN where the first
three characters = '999', Last 6 digits a valid
dateMMDDYY <= TODAY. (AssumeCen-
tury = 2000 for YY < 20). Otherwise, enter the
enrollee's SSN



7 VACIS/ADAPT ID
Enrollee
ADAPT/VACIS Client
Identification Number
(DE3096)

Edits:
Allowed when the
FUNCTION field is A
or as search criteria.
When entered for
search, operator may
not select any other
criteria.
Messages:

The unique identifier used by the State for
each welfare Enrollee. Allowed as search cri-
teria for inquiry. When entered for search,
operator may not select any other criteria.
The unique identifier used by the State for
each welfare Enrollee. Allowed when the
Select Function selection is 'Add' or as inquiry
search criteria. When entered for search,
operator may not select any other criteria.

8 VaCMSMember ID

Enrollee VaCMS
Member Identification
Number

Edits:

Allowed when the
FUNCTION field is A
or as search criteria.
When entered for
search, operator may
not select any other
criteria.

The unique identifier used by the State for
each welfare Enrollee. Allowed as search cri-
teria for inquiry. When entered for search,
operator may not select any other criteria.

The unique identifier used by the State for
each welfare Enrollee. Allowed when the
Select Function selection is 'Add' or as inquiry
search criteria. When entered for search,
operator may not select any other criteria.

9 LAST NAME
Enrollee Last Name
(DE3110)

Edits:
Required when the
SELECT field is 2 or 3
and the FUNCTION
field is A; and allowed
as part of search cri-
teria. Not allowed for
other options.When
entered for search,
operator may not
select SSN or
VACIS/ADAPT ID.

For Generic Search
(End with "%"):
Atleast 3 characters
mandatory.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The last name of the individual eligible for a
DMAS-administeredmedical care program.
Allowed as part of inquiry search criteria.
When entered for search, operator may not
select SSN or VACIS/Adapt ID. Enter the
entire last name, or enter at least three char-
acters of the last name followed by%. This
will give a list of all names that begin with the
three characters entered.

The last name of the individual eligible for a
DMAS-administeredmedical care program.
Required when the Select Enrollment Type
field is 'Enrollee' or 'Case and Enrollee' and
the Select Function selection is 'Add'; and
allowed as part of search criteria. Not allowed
for other options.When entered for search,
operator may not select SSN or VACIS/Ad-
apt ID. For Generic Search enter at least
three characters of the last name followed by
%. This will give a list of all names that begin
with the three characters entered.

10 SUFFIX
Enrollee NameSuffix
(DE3113)

Edits:
Allowed when the
FUNCTION field is A
or as part of search cri-

The name suffix of the individual eligible for a
DMAS-administeredmedical care program.
Allowed as part of inquiry search criteria.
When entered for search, must also enter the



teria. When entered
for search, operator
must also enter the
selections LAST
NAME and FIRST
NAME.

selections Last Name and First Name.

The name suffix of the individual eligible for a
DMAS-administeredmedical care program.
Allowed when the Select Function choice is
'A' or as part of search criteria. When entered
for search, must also enter the selections Last
Name and First Name.

11 FIRST NAME
Enrollee First Name
(DE3111)

Edits:
Required when the
SELECT field is 2 or 3
and the FUNCTION
field is A; and allowed
as part of search cri-
teria. Not allowed for
other options.When
entered for search,
operator must also
enter the selection
LAST NAME.

For Generic Search
(End with "%"):
Atleast 3 characters
mandatory.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The first name of the individual eligible for a
DMAS-administeredmedical care program.
Allowed as part of inquiry search criteria.
When entered for search, must also enter the
selection Last Name. For Generic Search
enter at least three characters of the last
name followed by%. This will give a list of all
names that begin with the three characters
entered.

The first name of the individual eligible for a
DMAS-administeredmedical care program.
Required when the Select Enrollment Type
selection is 'Enrollee' or 'Case and Enrollee'
and the Select Function choice is 'Add'; and
allowed as part of search criteria. Not allowed
for other options.When entered for search,
must also enter the selection Last Name. For
Generic Search enter at least three char-
acters of the last name followed by%. This
will give a list of all names that begin with the
three characters entered.

12 MIDDLE INITIAL
EnrolleeMiddle Initial
(DE3112)

Edits:
Allowed when the
FUNCTION field is A
or as part of search cri-
teria. When entered
for search, operator
must also enter the
selections LAST
NAME and FIRST
NAME.
Messages:

Themiddle initial of the individual eligible for a
DMAS-administeredmedical care program.
Allowed as part of inquiry search criteria.
When entered for search, must also enter the
selections Last Name and First Name.

Themiddle initial of the individual eligible for a
DMAS-administeredmedical care program.
Allowed when the Select Function choice is
'Add' or as part of search criteria. When
entered for search, must also enter the selec-
tions Last Name and First Name.

13 DATE OF BIRTH
Enrollee Birth Date
(DE3005)

Edits:
Required when the
SELECT field is 2 or 3

The enrollee's date of birth. Allowed as part of
inquiry search criteria. When entered for
search, must also enter the selections Last



and the FUNCTION
field is A; and allowed
as part of search cri-
teria. Not allowed for
other options.When
entered for search,
operator must also
enter the selections
LAST NAME and
FIRST NAME. If
entered, must be a
valid date.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

Name and First Name. If entered, must be a
valid date.

The enrollee's date of birth. Required when
the Select Enrollment Type selection is
'Enrollee' or 'Case and Enrollee' and the
Select Function choice is 'A'; and allowed as
part of search criteria. Not allowed for other
options.When entered for search, operator
must also enter the selections Last Name and
First Name. If entered, must be a valid date.

14 SEX
Enrollee SexCode
(DE3007)

Edits:
Required when the
SELECT field is 2 or 3
and the FUNCTION
field is A; and allowed
as part of search cri-
teria. Not allowed for
other options.When
entered for search,
operator must also
enter the selections
LAST NAME and
FIRST NAME. If
entered, must be a
valid sex code
Messages:
Missing/Invalid data,
please correct high-
lighted fields

A code indicating the sex of the enrollee. M =
Male, F = Female, U = Unknown. Allowed as
part of inquiry search criteria. When entered
for search, operator must also enter the selec-
tions Last Name and First Name. If entered,
must be a valid sex code.

A code indicating the sex of the enrollee. M =
Male, F = Female, U = Unknown. Required
when the Select Enrollment Type selection is
'Enrollee' or 'Case and Enrollee' and the
Select Function choice is 'Add'; and allowed
as part of search criteria. Not allowed for
other options.When entered for search, oper-
ator must also enter the selections Last Name
and First Name. If entered, must be a valid
sex code.

15 TELEPHONE
NUMBER
Enrollee Telephone
Number (DE3095)

Edits:
Allowed when the
FUNCTION field is A
or as part of search cri-
teria. If entered, must
be numeric. When
entered for search,
operator must also
enter the selections
LAST NAME and

The telephone number of the enrollee as
given to the enrolling agency. Allowed as part
of inquiry search criteria. If entered, must be
numeric. When entered for search, must also
enter the selections Last Name and First
Name.
The telephone number of the enrollee as
given to the enrolling agency. Allowed when
the Select Function choice is 'Add' or as part
of search criteria. If entered, must be numeric.



FIRST NAME.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

When entered for search, must also enter the
selections last Name and First Name.

16 NEW TDO
ENROLLEE
(DE0000)

Edits:
Allowed when the
SELECT field is 2 or 3
and the FUNCTION
field is A. Not allowed
for other options. If
entered, must be an
'X'. When entered,
SSN, birthdate and
sex not required.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

This field is not used for the inquiry function.

Allowed when the Select Enrollment Type
selection is 'Enrollee' or 'Case and Enrollee'
and the Select Function choice is 'Add'. Not
allowed for other options. Click the radio but-
ton beside Yes or No to enter the appropriate
selection. When entered, SSN, birthdate and
sex are not required.

17 HIPP
HIPP File Number
(DE9522)

Edits:
Allowed to search by
HIPP Case number. If
entered, must be
numeric.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

A unique number assigned to each HIPP/HIV
case. Allowed as part of inquiry search cri-
teria. If entered, must be numeric.
A unique number assigned to each HIPP/HIV
case. Allowed as part of inquiry search cri-
teria. If entered, must be numeric.

NAVIGATION Enrollment Menu (RS-S-001)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

CASE Branch to the Case Datamaintenance screen. Only
applicable for functionsU and I with selection 1.  A
case number must be present.

RS-S-010 (B)

CLEAR FORM Clears all user data from the screen and returns
blank screen RS-O-001.

RS-S-001 (R)

MEMBER Branch to the Demographics screen. Only applic-
able for functionsU and I with selection 2. Anmem-
ber number must be present.

RS-S-018 (B)



DUPMEM Branches to the VA Medicaid DuplicateMember
screen in Inquirymode. Access is restricted to author-
ized DMAS andDSS users.

RS-S-021 (B)

ELIG Branch to the Eligibility Data Screen. Only applic-
able for functionsU , I , T, and X with selection 2. An
member number must be present.

RS-S-015 (B)

ENTER Command to edit data entered. When a search is ini-
tiated, branch to theMember Search Results screen.

RS-S-019 (B)

SUBMENU Return to theMember SubsystemMenu. RS-S-000 (R)
FIN Branch to theMember Financials screen. Only

applicable for functionsU and I with selection 2. An
member number must be present.

RS-S-006 (B)

ID XREF Branch to the ID CrossReference screen. Not
applicable when an option is chosen. Anmember
number must be present.

RS-S-007 (B)

MAIN MENU Will return the Operator to theMain SystemMenu. RF-S-010 (R)
OVERRIDE Branches to the VA Medicaid DuplicateMember

screen in updatemode. Access is restricted to author-
ized DMAS users.

RS-S-021 (B)

TDO Branch to the Temporary Detention Order screen. 
Only applicable for functionsU and I with selection 2  
Anmember number must be present.

RS-S-009 (B)

TPL SUM Branch to the TPL Summary screen. Only applic-
able for functionsU and I with selection 2. Anmem-
ber number must be present.

RS-S-020 (B)

Error Messages
Error Description Resolution
42 ACCESS TOTHE

PROGRAM IS NOT
AUTHORIZED

User does not have access to the screens chosen.

3168 AT LEAST 3
CHARACTERS OF
NAME REQUIRED

Enter 3 characters of name.

3818 BYPASS FILE IS
CLOSED.

System error. Contact ACS Operations for assistance.

3349 CASE ID ALREADY ON
FILE

Informational message.

3350 CASE ID NOT
ALLOWED

Informational message.

3351 CASE ID NOTON FILE Informational message.



3386 CHOOSE ENTER TO
CONTINUE

Informational message.

3361 DATE OF BIRTH NOT
ALLOWED

Informational message.

3046 DONOT ENTER ANY
OTHER SEARCH
CRITERIAWITH SSN

Informational message.

3047 DONOT ENTER ANY
OTHER SEARCH
CRITERIAWITH
VACIS/ADAPT ID

Informational message.

5704 DONOT ENTER ANY
OTHER SEARCH
CRITERIAWITH
VACMS ID

Informational message.

5705 INVALID VACMS ID. Informational message.
5715 VACMS ID NOT

ALLOWED.
Informational message.

5611 DUPLICATE RECORD
FILE(VARSF021)
ERROR OCCURED.

System error. Contact ACS Operations for assistance.

5612 DUPLICATE RECORD
FILE(VARSF021) NOT
OPEN!!.

System error. Contact ACS Operations for assistance.

3847 DUPLICATE SSN
FOUND, SSN ALREADY
ON DATABASE,
CANNOT PROCEED.

Error message. Even though the duplicate review request was
approved byDMAS, this transaction will result in a duplicate SSN
record being created and cannot proceed. Contact DMAS sup-
port.

3356 ENROLLEE ID
ALREADY ON FILE

Informational message.

3352 ENROLLEE ID NOTON
FILE

Check the Enrollee ID for valid formatting and try the task again.
See the field definitions for valid Enrollee ID specifications.

3367 ENROLLEE ID ON FILE
AS AN ASSOCIATED ID;
NOUPDATES ARE
ALLOWED

Informational message.

3373 ENTER SELECTION Enter valid values according to error message specifications.
3369 ENTER SELECTION

AND FUNCTION
Enter valid values according to error message specifications.

3819 ERROR READING
BYPASS FILE.

System error. Contact ACS Operations for assistance.

3364 FIRST NAME NOT
ALLOWED

Informational message.



3044 FIRST NAME
REQUIRED

Informational message.

139 FUNCTION IS INVALID Informational message.
65 FUNCTION KEY IS NOT

CURRENTLY ACTIVE
The function selected cannot complete the task. Choose another
Function.

3375 FUNCTION NOT
ALLOWED

Informational message.

9574 HIPP CASE IS INVALID
ENTER A VALID HIPP
CASE

Enter a valid HIPP Case number. See the field definitions for
explanation of formatting and requirements for this field.

3331 INVALID CASE ID Check field for valid data and re-enter.
3037 INVALID DATE OF

BIRTH
Check field for valid data and re-enter.

3209 INVALID ENROLLEE ID Check field for valid data and re-enter.
3080 INVALID FIRST NAME Check field for valid data and re-enter.
3079 INVALID LAST NAME Check field for valid data and re-enter.
3268 INVALID MIDDLE

INITIAL
Check field for valid data and re-enter.

3379 INVALID NEW TDO
INDICATOR

Check field for valid data and re-enter.

3035 INVALID PHONE
NUMBER

Check field for valid data and re-enter.

3380 INVALID REISSUE
REASON CODE

Check field for valid data and re-enter.

87 INVALID SELECTION Selection is invalid for thismode, enter another function.
3036 INVALID SEX CODE Check field for valid data and re-enter.
3041 INVALID SSN Check field for valid data and re-enter.
3216 INVALID SUFFIX Check field for valid data and re-enter.
3040 INVALID VACIS/ADAPT

ID
Check field for valid data and re-enter.

3377 LAST 6DIGITS OF SSN
MUST BE A VALID
DATE NOTGREATER
THAN CURRENTDATE

Informational message.

3387 LAST DIGIT OF CASE ID
NOT ALLOWED FOR
ADD TRANSACTION

Informational message.

3388 LAST DIGIT OF
ENROLLEE ID NOT
ALLOWED FOR ADD
TRANSACTION

Informational message.

3039 LAST NAME AND FIRST Informational message.



NAME REQUIRED
3365 LAST NAME NOT

ALLOWED
Informational message.

3038 LAST NAME REQUIRED Informational message.
3368 MATCHINGENROLLEE

ID/CASE ID
Informational message.

3328 MIDDLE INITIAL NOT
ALLOWED

Informational message.

3378 NEW TDO INDICATOR
NOT ALLOWED

Informational message.

3389 NODIGITS ALLOWED
AFTER "975" FOR AN
ADD TRANSACTION

Informational message.

3034 NORECORDS
MEETINGSEARCH
CRITERIA

Informational message.

3390 PHONE NUMBER NOT
ALLOWED

Informational message.

5644 POSSIBLE DUPLICATE
FOUND ON FILE.
PRESS DUP ENRL TO
REQUEST DMAS
REVIEW.

Warningmessage. Possible Duplicates have been detected by
this transaction. Review the data that was input for typing errors
and, if there are none, invoke the Dup Enrl (F20) function to
request DMAS review of this duplicate.

3382 REISSUE REASON
NOT ALLOWED

Informational message.

5635 REMOVE DIGITS
AFTER 975 PREFIX.
ENROLLEE ID NOT IN
THE BYPASS FILE.

Error message. A full 12 character enrollee id has been entered
for an enrollee id with a 975 prefix and it does not exist on the
Possible duplicates file. Remove the characters after the 975 pre-
fix, which enables the system to generate an enrollee Id.

3374 SELECTION NOT
ALLOWED FOR OPTION
CHOSEN

Informational message.

3004 SELECTION/FUNCTION
COMBINATION IS
INVALID

Use another selection or function.

3359 SEX CODE NOT
ALLOWED

Delete sex code entered.

3358 SSN NOT ALLOWED Informational message.
3363 SUFFIX NOT ALLOWED Informational message.
43 UNIDENTIFIED

SECURITY ERROR
User not authorized for the transaction.

96 USER NOT
AUTHORIZED FOR

Informational message. No action needed.



THIS TRANSACTION
3384 VACIS/ADAPT ID NOT

ALLOWED
Enter a valid code. See the on-line HELP facility for valid codes.

3330 VALID CASE ID
REQUIRED

Enter a valid code. See the on-line HELP facility for valid codes.

3362 VALID DATE OF BIRTH
REQUIRED

Enter a valid code. See the on-line HELP facility for valid codes.

3334 VALID ENROLLEE ID
REQUIRED

Enter a valid code. See the on-line HELP facility for valid codes.

3381 VALID REISSUE
REASON REQUIRED

Enter a valid code. See the on-line HELP facility for valid codes.

3360 VALID SEX CODE
REQUIRED

Enter a valid sex code.

3357 VALID SSN REQUIRED Enter a valid SSN.

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose the Enrollment option in the selection field. Choose Enter.
2. You see the Enrollment Menu (RS-S-001).

Screen Use:
HOW TOUSE THIS MENU TO:
Initiate a search by name, SSN, date of birth, HIPP number, DSS Client ID and VaCMSMember
ID:
1. Do not enter a selection in either the Select Eligibility Type or Select Function boxes.
2. Enter the name, SSN, or Adapt Client ID or VaCMSMember ID and choose Enter. The date of
birth can be used with name to limit the search.
3. The systemwill return the Search Results screen (RS-S-019) with a listing of enrollee records
that match the search criteria and a selection function for selecting a specific record.

Initiate an Inquiry when the Enrollee ID is known:
1. Choose Case or Enrollee, depending on which record type you wish to view.
2. Choose Inquiry in the Select Function field.
3. Enter the Case ID or the Enrollee ID, depending on whether you wish to view Case or Enrollee
based records.
4. Choose one of the buttons at the bottom of the screen to go directly to the screen relating to the
button. Using the
Enter button will take you to the Demographics screen.

Add a case:



1. Choose Case.
2. Select Function Add.
3. Enter the first 11 digits of the new Case ID. The systemwill add the check digit.
4. Enter a valid Enrollee ID number.
5. Choose Enter.

Add a case and enrollee:
1. Choose Case and Enrollee.
2. Select Function Add.
3. Enter the first 11 digits of the new Case ID. The systemwill add the check digit.
4. Enter the first 11 digits of the new Enrollee ID number. The systemwill add the check digit.
5. Enter the Enrollee SSN, Name (Last, First, Middle Initial and Suffix). Date of Birth, Sex code and
telephone number, if known.
6. Choose Enter.

To add a case and enrollee, the following screensmust be completed in the following order:
1. Case Data (RS-S-010)
2. Enrollee Demographics (RS-S-018)
3. Eligibility Data (RS-S-015)
4. Enrollee Benefits (RS-S-011)
The systemwill edit each screen and prompt the user to advance to the next screen in the series.
Data is updated on the last screen after all errors are cleared. If you exit any screen before com-
pleting the final screen and choosing Update, all data will be lost.

Add a new enrollee to an existing case:
1. Choose Enrollee.
2. Select Function Add.
3. Enter the 12 digit Case ID.
4. Enter the first 11 digits of the new Enrollee ID number. The systemwill add the check digit.
5. Enter the Enrollee SSN, Name (last, First, Middle Initial and Suffix). Date of Birth, Sex code and
telephone number, if known.
6. Choose Enter.

To add a new enrollee to an existing case, the following screensmust be completed in the following
order:
1. Enrollee Demographics (RS-S-018)
2. Eligibility Data (RS-S-015)
3. Enrollee Benefits (RS-S-011)
The systemwill edit each screen and prompt the user to advance to the next screen in the series.



Data is updated on the last screen after all errors are cleared. If you exit any screen before com-
pleting the final screen and choosing Update, all data will be lost.

Enter changes to existing case or enrollee records:
1. Choose Case or Enrollee, depending on which record type you wish to access.
2. Choose Change in the Select Function field.
3. Enter the Case ID or the Enrollee ID, depending on whether you wish to change Case or
Enrollee based records.
4. Choose one of the buttons at the bottom of the screen to go directly to the screen relating to the
button. Using the Enter button will take you to the Demographics screen.

Cancel enrollee benefits:
1. Choose Enrollee.
2. Choose Cancel in the Select Function field.
3. Enter the Enrollee ID.
4. Choose Enter. The Eligibility Data Cancel screen will be displayed.

Reinstate enrollee benefits:
1. Choose Enrollee.
2. Choose Update in the Select Function field.
3. Enter the Enrollee ID.
4. Choose Enter. The Eligibility Data Reinstate screen will be displayed.

Issue an ID Card.
1. Choose Enrollee.
2. Choose ID Card Request in the Select Function field.
3. Enter a valid ID Card Reissue Reason.
4. Enter the Enrollee ID.
5. Choose Enter. The Demographics screen will be displayed.
6. On the Demographics Screen, choose the ID/CID button.
Note: An ID Cardmay be reissued up to three times. After the third reissue, no additional cards can
be issued unless an authorized operator resets the ID Card reissue flag by selecting "Re-set ID
Card" on themenu. On the Demographics screen, choose the ID/CID button to reset the ID card
flag.

Request a Client Information Document (CID):
1. Choose Enrollee.
2. Choose CID Request in the Select Function field.
3. Enter the Enrollee ID.
4. Choose Enter. The Demographics screen will be displayed.



5. On the Demographics Screen, choose the ID/CID button.

Add a TDOEnrollee:
1. Choose Case and Enrollee.
2. Choose Function Add.
3. Enter 975 in the Case ID field. The systemwill generate the new Case ID.
4. Enter 975 in the Enrollee ID field. The systemwill generate the new Enrollee ID. However, if this
is a "re-key" of a new enrollee that was originally identified as a duplicate and has subsequently
been approved byDMAS, then enter the full Enrollee ID that was generated at the time the duplic-
ate was detected.
5. Enter the Enrollee Name (last, First, Middle Initial and Suffix). Date of Birth, and Sex code.
6. Choose the Yes button beside New TDOEnrollee?
7. Choose Enter.

To add a new TDOcase and enrollee, the following screensmust be completed in the following
order:
1. Case Data (RS-S-010)
2. Enrollee Demographics (RS-S-018)
3. Eligibility Data (RS-S-015)
4. Temporary Detention Order (RS-S-009)
5. Enrollee Benefits (RS-S-011)
The systemwill edit each screen and prompt the user to advance to the next screen in the series.
Data is updated on the last screen after all errors are cleared. If you exit any screen before com-
pleting the final screen and choosing Update, all data will be lost.

Add an enrollee for assessment processing when the individual who was screened is not on file:
1. Choose Case and Enrollee.
2. Choose Function Add.
3. Enter 975 in the Case ID field. The systemwill generate the new Case ID.
4. Enter 975 in the Enrollee ID field. The systemwill generate the new Enrollee ID. However, if this
is a "re-key" of a new enrollee that was originally identified as a duplicate and has subsequently
been approved byDMAS, then enter the full Enrollee ID that was generated at the time the duplic-
ate was detected.
5. Enter the Enrollee SSN, Name (Last, First, Middle Initial and Suffix). Date of Birth, and Sex code.
6. Choose Enter.

To add a case and enrollee, the following screensmust be completed in the following order:
1. Case Data (RS-S-010)
2. Enrollee Demographics (RS-S-018)
3. Eligibility Data (RS-S-015)



4. Enrollee Benefits (RS-S-011)
The systemwill edit each screen and prompt the user to advance to the next screen in the series.
Data is updated on the last screen after all errors are cleared. If you exit any screen before com-
pleting the final screen and choosing Update, all data will be lost.

Invoke the Dup Enrl function (Function is restricted to authorized DMAS andDSS users)
a) If you are directed to use this function because of a "Possible Duplicate Detected" message that
was generated during an ADD new enrollee operation:
1) Select the DUP ENRL button. The systemwill transfer you to the Duplicate Enrollee Review
(RS-S-021) screen using the data from the ADD operation.
b) If you want to invoke this function for an enrollee that has already been identified as a duplicate
during a previous ADD.
1) Enter the Enrollee ID. There is no need to select either the SELECT or FUNCTION options.
2) Select the DUP ENRL button. The systemwill transfer you to the Duplicate Enrollee Review
(RS-S-021) screen.

Invoke theOverride function (Function is restricted to authorized DMAS users).
1) Either Enter the Enrollee ID or leave it blank (invokes scrolling capabilities). There is no need to
select either the SELECT or FUNCTION options.
2) Select the OVERRIDE button. The systemwill transfer you with your highest security level
(Inquiry/update) to the Duplicate Enrollee Review (RS-S-021) screen. If the Enrollee ID was left
blank, the details of the first record on the Possible Duplicates file will be displayed and the Next
Enrl and Prev Enrl scrolling buttonswill be enabled. If an Enrollee ID was entered, the duplicate
details of that enrollee are displayed and the Next Enrl and Prev Enrl scrolling buttons are disabled.

Retro Cancel/Reinstate enrollee eligibility:
1. Choose Enrollee.
2. Choose Retro Cancel/Reinstate
3. Enter the Enrollee ID.
4. Choose Eligibility or ENTER. The Eligibility Data Cancel/Reinstate screen will be displayed.



Screens RS-S-002 Member Address
History
General Information
This screen displays themember's previous addresses.

SOURCE/ORIGINATOR DMAS authorized staff.
USAGE Inquiry
PROGRAM RST015
MAPSET RS002VA
TRAN ID VE02

SAMPLE Member Address History (RS-S-002)

Field Definitions
# GSD Field Name Edit Criteria Field



Data Element Name (ID) Message Instructions
1 ENROLLEE ID

Enrollee Permanent Iden-
tification Number (DE3093)

Edits:
Displays enrollee's
permanent iden-
tification number.
Passed from calling
program through
communications area

The DMAS-administered identification
number that is used to tie all claims for a
single enrollee together. This is the ID
number that is used as the key to access
the ClaimsHistory File.

N/A

1a PERMANENT/ASSOCIATE
LINK INDICATOR

Edits: This field is
shown on the screen
for display purposes
only. It cannot be
changed on this
screen (it is pro-
tected). Data ele-
ment DE3702.

When an AERL Enrollee ID value that
has an I_PERSON with an I_DUP_
PERSON_ID > 0 on the RS_PERSON
table, the Permanent/Associate Link
Indicator will display an ‘A’. When a
PERL Enrollee ID value that does not
have an I_DUP_PERSON_ID > 0, but
has a C_ID_TYPE_CVAL = 'AERL'
(associated ID) and C_DATA_SRCE_
CVAL = 'D' and D_ID_END is NULL on
the RS_PRSN_IDENTIFIER table, the
Permanent/Associate Link Indicator will
display a ‘P’.

2 NAME
Enrollee Full Name
(DE3003)

Edits:
Displays enrollee's
name. Passed from
calling program
through com-
munications area

The name of the individual eligible for
DMAS-administered programs.

N/A

3 CASE ID
Case Identification Number
(DE3043)

Edits:
Displays case iden-
tification number.
Passed from calling
program through
communications area

A number that uniquely identifies the
family or group of individuals in the same
Case entity.

N/A

4 CASEWORKER
CaseWorker Number
(DE3431)

Edits:
Displays case worker
number. Passed
from calling program
through com-
munications area

The identification code of the eligibility
worker assigned to the case at the local
Department of Social Services (DSS)
Office.

N/A

5 FIPS
Case Administrative FIPS
Code (DE3039)

Edits:
Displays case FIPS
code. Passed from
calling program
through com-

The locality of the DSS or local welfare
office that administers the enrollee's
case. For TDOBenefit Plan Program
Code = 02, this is the locality where the
TDOwarrant was issued.



munications area N/A
6 AC

Enrollee Eligibility Aid Cat-
egory (DE3009)

Edits:
Displays enrollee's
aid category. Passed
from calling program
through com-
munications area

Also known asMoney Payment Code,
Recipient ProgramDesignation or
Scope of Coverage code. This is the pro-
gram category under which a recipient is
eligible for Medicaid or DMAS- admin-
istered programs. It is also used to
identify an enrollee's eligibility for certain
Benefit Plans. Use the on-line HELP
system to find valid codes for this field.

N/A
7 BENEFIT PLAN

Benefit Definition Plan Short
Name (DE3555)

Edits:
Displays enrollee's
most defining benefit
plan description.
Passed from calling
program through
communications area

A short, concise description of a Benefit
Plan used primarily in reporting. Dis-
plays enrollee'smost defining benefit
plan description.

N/A

8 EXCEPTION IND
Benefit Plan Exception Indic-
ator (DE3072)

Edits:
Displays enrollee's
benefit plan excep-
tion indicator. Passed
from calling program
through com-
munications area

A code used as amodifier to the Benefit
Plan Code, indicating the level of care
(LOC) that the enrollee is receiving in a
nursing home facility or waiver service.
Use the on-line HELP system to find
valid codes for this field.

N/A
9 STREET ADDRESS 1

Enrollee Additional Address
Name (DE3114)

Edits:
Displays enrollee's
additional address
name.

Additional name information for the
enrollee address information such as
'care of' or 'attention' information.

N/A
10 STREET ADDRESS 2

Enrollee Street Address
(DE3115)

Edits:
Displays enrollee's
street address.

Displays enrollee's street address.

N/A

11 CITY
Enrollee City Name
(DE3116)

Edits:
Displays enrollee's
city.

Name of the city in which the enrollee
lives.

N/A
12 ST

Enrollee State Code
(DE3117)

Edits:
Displays enrollee's
state.

State abbreviation of the state in which
the enrollee lives.

N/A
13 ZIP

Enrollee ZIP Code (DE3118)
Edits:
Displays enrollee's

ZIP code of the area in which the
enrollee lives.



zip code..
N/A

14 BEGIN DATE
Enrollee Address Begin Date
(DE3105)

Edits:
Displays begin date
of enrollee address.

The effective date of the enrollee's
address.

N/A
15 END DATE

Enrollee Address End Date
(DE3106)

Edits:
Displays end date of
enrollee address.

The end date associated with a specific
address for an enrollee.

N/A
16 TYPE

Enrollee Address Type
(DE3107)

Edits:
Displays the
enrollee's address
type.

This field indicateswhether the
enrollee's address is the Case address
or an individual address. 'C' = Case
address, 'E' = Enrollee address.

N/A
17 MSG

(DE0000)
Edits:
Displays error/in-
formational mes-
sages to the
operator.

Displays error/informational messages
to the operator.

N/A

18 Page XXX of YYY
(DE0000)

Edits:
Displays the current
page (XXX) and total
number of pages
(YYY).
If page request XXX
is changed, must be
a numeric value less
than or equal to YYY
(Total number of
pages).

Displays the current page (XXX) and
total number of pages (YYY). If page
request XXX is changed, must be a
numeric value less than or equal to YYY
(Total number of pages). Enter a num-
ber and click Enter to access a specific
page of the record.

N/A

NAVIGATION Member Address History (RS-S-002)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Command button to view the previous page of an
Member's AddressHistory.  If this button is pressed,
and there are nomore AddressHistory records on
theMember Data Store for theMember ID on the
screen, amessage will appear.

N/A



ENTER Processes page number request, if changed. N/A
SUBMENU Returns to the Enrollment Menu or Search Screen

depending on the where the call was originally
invoked from.

N/A

SCROLLDOWN Command button to view the previous page of an
Member's AddressHistory. If this button is pressed,
and there are nomore AddressHistory records on
theMember Data Store for theMember ID on the
screen, amessage will appear.

MR-S-001 ()

RETURN Return to theMember Demographics screen. N/A

Error Messages
Error Description Resolution
3083 ADDRESS HISTORY DOES NOT EXIST FOR

THE ENROLLEE
Informationmessage.

3055 ALREADY AT THE BOTTOMSCROLLINGNOT
POSSIBLE.

Informationmessage.

3054 ALREADY AT THE TOP SCROLLINGNOT
POSSIBLE.

Informationmessage.

30 CICS ERROR; TRANSACTION CANCELLED Contact ACS Operations for assist-
ance.

3056 DATA DISPLAYED Informationmessage. No action
needed.

3084 END OF ENROLLEE ADDRESS HISTORY Informationmessage.
3086 END OF ENROLLEE NAME HISTORY Informationmessage.
3141 ENTER VALID PAGE NUMBER Enter valid values according to error

message specifications.
15 FUNCTION CHOSEN IS INVALID Choose another function.
3085 NAME HISTORY DOES NOT EXIST FOR THE

ENROLLEE
Enter valid data and begin process
again.

64 NODATA TOSCROLL Informationmessage. No action
needed.

3140 PAGE NUMBER CANNOT BE GREATER THAN
THE TOTAL PAGE NUMBER

Informationmessage.

3142 PAGE NUMBER MUST BE NUMERIC Informationmessage.

Screen Access
This screen is only accessible from the Demographics screen.



From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose the Enrollment option in the selection field. Choose Enter.
2. You see the Enrollment Menu (RS-S-001)..
3. On the Enrollment Menu, select the 'Enrollee' Enrollment Type, select Inquiry Function. Enter the
Enrollee ID and choose either the Enter button or the Demographics button.
4. You see the Enrollee Demographics screen (RS-S-018).
5. On the Enrollee Demographics Screen, choose the box beside 'View Previous Addresses" in the
bottom left corner of the screen. Choose Enter.
6. You see the Enrollee AddressHistory screen (RS-S-002).
Screen Use:
Use the Page Up and Page Down arrow buttons to the right of the data box to page through addi-
tional records.



Screens RS-S-003 Member Names His-
tory
General Information
This screen lists all previous names associated with themember.

SOURCE/ORIGINATOR DMAS authorized staff.
USAGE Inquiry
PROGRAM RST015
MAPSET RS003VA
TRAN ID VE02

SAMPLE Member Names History (RS-S-003)



Field Definitions
# GSD Field Name

Data Element Name (ID)
Edit Criteria
Message

Field
Instructions

1 ENROLLEE ID
Enrollee Permanent Iden-
tification Number (DE3093)

Edits:
Displays enrollee's
permanent iden-
tification number.
Passed from calling
program through
communications area

The DMAS-administered identification
number that is used to tie all claims for a
single enrollee together. This is the ID
number that is used as the key to access
the ClaimsHistory File.

N/A

1a PERMANENT/ASSOCIATE
LINK INDICATOR

Edits: This field is
shown on the screen
for display purposes
only. It cannot be
changed on this
screen (it is pro-
tected). Data ele-
ment DE3702.

When an AERL Enrollee ID value that
has an I_PERSON with an I_DUP_
PERSON_ID > 0 on the RS_PERSON
table, the Permanent/Associate Link
Indicator will display an ‘A’. When a
PERL Enrollee ID value that does not
have an I_DUP_PERSON_ID > 0, but
has a C_ID_TYPE_CVAL = 'AERL'
(associated ID) and C_DATA_SRCE_
CVAL = 'D' and D_ID_END is NULL on
the RS_PRSN_IDENTIFIER table, the
Permanent/Associate Link Indicator will
display a ‘P’.

2 NAME
Enrollee Full Name
(DE3003)

Edits:
Displays enrollee's
name. Passed from
calling program
through com-
munications area

The name of the individual eligible for
DMAS-administered programs.

N/A

3 CASE ID
Case Identification Number
(DE3043)

Edits:
Displays case iden-
tification number.
Passed from calling
program through
communications area

A number that uniquely identifies the
family or group of individuals in the same
Case entity.

N/A

4 CASEWORKER
CaseWorker Number
(DE3431)

Edits:
Displays case worker
number. Passed
from calling program
through com-
munications area

The identification code of the eligibility
worker assigned to the case at the local
Department of Social Services (DSS)
Office.

N/A

5 FIPS
Case Administrative FIPS

Edits:
Displays case FIPS

The locality of the DSS or local welfare
office that administers the enrollee's



Code (DE3039) code. Passed from
calling program
through com-
munications area

case. For TDOBenefit Plan Program
Code = 02, this is the locality where the
TDOwarrant was issued.

N/A
6 AC

Enrollee Eligibility Aid Cat-
egory (DE3009)

Edits:
Displays enrollee's
aid category. Passed
from calling program
through com-
munications area

Also known asMoney Payment Code,
Recipient ProgramDesignation or
Scope of Coverage code. This is the pro-
gram category under which a recipient is
eligible for Medicaid or DMAS- admin-
istered programs. It is also used to
identify an enrollee's eligibility for certain
Benefit Plans. Use the on-line HELP
system to find valid codes for this field.

N/A
7 BENEFIT PLAN

Benefit Definition Plan Short
Name (DE3555)

Edits:
Displays enrollee's
most defining benefit
plan description.
Passed from calling
program through
communications area

A short, concise description of a Benefit
Plan used primarily in reporting. Dis-
plays enrollee'smost defining benefit
plan description.

N/A

8 EXCEPTION IND
Benefit Plan Exception Indic-
ator (DE3072)

Edits:
Displays enrollee's
benefit plan excep-
tion indicator. Passed
from calling program
through com-
munications area

A code used as amodifier to the Benefit
Plan Code, indicating the level of care
(LOC) that the enrollee is receiving in a
nursing home facility or waiver service.
Use the on-line HELP system to find
valid codes for this field.

N/A
9 LAST NAME

Enrollee Last Name
(DE3110)

Edits:
Displays enrollee's
last name.

The last name of the individual eligible
for a DMAS-administeredmedical care
program.

N/A
10 FIRST NAME

Enrollee First Name
(DE3111)

Edits:
Displays enrollee's
first name.

The first name of the individual eligible
for a DMAS-administeredmedical care
program.

N/A
11 MI

EnrolleeMiddle Initial
(DE3112)

Edits:
Displays enrollee's
middle initial.

Themiddle initial of the individual eligible
for a DMAS-administeredmedical care
program.

N/A



12 SUFFIX
Enrollee NameSuffix
(DE3113)

Edits:
Displays enrollee's
suffix.

The name suffix of the individual eligible
for a DMAS-administeredmedical care
program.

N/A
13 BEGIN DATE

Enrollee NameBegin Date
(DE3108)

Edits:
Displays begin date
of enrollee's name.

The effective date of the enrollee's
name.

N/A
14 END DATE

Enrollee NameEndDate
(DE3109)

Edits:
Displays end date of
enrollee's name.

The end date associated with a specific
name for an enrollee.

N/A
15 MSG

(DE0000)
Edits:
Displays error/in-
formational mes-
sages to the
operator.

Displays error/informational messages
to the operator.

N/A

16 Page XXX of YYY
(DE0000)

Edits:
Displays the current
page (XXX) and total
number of pages
(YYY).
If page request XXX
is changed, must be
a numeric value less
than or equal to YYY
(Total number of
pages).

Displays the current page (XXX) and
total number of pages (YYY). If page
request XXX is changed, must be a
numeric value less than or equal to YYY
(Total number of pages). Enter a num-
ber and click Enter to access a specific
page of the record.

N/A

NAVIGATION Member Names History (RS-S-003)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Command button to view the previous page of an
Member's NameHistory.  If this button is pressed,
and there are nomore NameHistory records on the
Member Data Store for theMember ID on the
screen, amessage will appear.

RF-S-004 ()

ENTER Processes page number request, if changed. N/A
SUBMENU Returns to the Enrollment Menu or Search Screen

depending on the where the call was originally
invoked from.

N/A



SCROLLDOWN Command button to view the next page of anMem-
ber's NameHistory.  If this button is pressed, and
there are nomore NameHistory records on theMem-
ber Data Store for theMember ID on the screen, a
message will appear.

N/A

RETURN Return to theMember Demographics screen. RF-S-001-03 (R)

Error Messages
Error Description Resolution
3083 ADDRESS HISTORY DOES NOT EXIST FOR

THE ENROLLEE
Informationmessage.

3055 ALREADY AT THE BOTTOMSCROLLINGNOT
POSSIBLE.

Informationmessage.

3054 ALREADY AT THE TOP SCROLLINGNOT
POSSIBLE.

Informationmessage.

30 CICS ERROR; TRANSACTION CANCELLED Contact ACS Operations for assist-
ance.

3056 DATA DISPLAYED Informationmessage. No action
needed.

3084 END OF ENROLLEE ADDRESS HISTORY Informationmessage.
3086 END OF ENROLLEE NAME HISTORY Informationmessage.
3141 ENTER VALID PAGE NUMBER Enter valid values according to error

message specifications.
15 FUNCTION CHOSEN IS INVALID Choose another function.
3085 NAME HISTORY DOES NOT EXIST FOR THE

ENROLLEE
Enter valid data and begin process
again.

64 NODATA TOSCROLL Informationmessage. No action
needed.

3140 PAGE NUMBER CANNOT BE GREATER THAN
THE TOTAL PAGE NUMBER

Informationmessage.

3142 PAGE NUMBER MUST BE NUMERIC Informationmessage.

Screen Access
This screen is only accessible from the Demographics screen.
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose the Enrollment option in the selection field. Choose Enter.
2. You see the Enrollment Menu (RS-S-001).
3. On the Enrollment Menu, select the 'Enrollee' Enrollment Type, select Inquiry Function, enter the
Enrollee ID and choose either the Enter button or the Demographics button.



4. You see the Enrollee Demographics screen (RS-S-018).
5. On the Enrollee Demographics Screen, choose the box beside 'View PreviousNames" in the bot-
tom left corner of the screen. Choose Enter.
6. You see the Enrollee NamesHistory screen (RS-S-003).
Screen Use:
Use the Page Up and Page Down arrow buttons to the right of the data box to page through addi-
tional records.



Screens RS-S-004 Patient Pay History
General Information
This screen displays amember's previous patient pay liability with the associated patient pay period.

SOURCE/ORIGINATOR DMAS authorized staff.
USAGE Inquiry
PROGRAM RST004
MAPSET RS004VA
TRAN ID VE04

SAMPLE Patient Pay History (RS-S-004)

Field Definitions

# GSD Field
NameData
Element

Edit Criteria Mes-
sage

Field Instructions



Name (ID)
1 Enrollee ID

Enrollee Per-
manent Iden-
tification
Number
(DE3093)

Edits:
Displays enrollee's
permanent iden-
tification number.
Passed from calling
program through
communications
area
Messages:

The DMAS-administered identification number that is used
to tie all claims for a single enrollee together. This is the ID
number that is used as the key to access the ClaimsHistory
File. N/A

2 Name
Enrollee Full
Name
(DE3003)

Edits:
Displays enrollee's
name. Passed from
calling program
through com-
munications area
Messages:

The name of the individual eligible for DMAS-administered
programs. N/A

3 Case ID
Case Iden-
tification Num-
ber (DE3043)

Edits:
Displays case iden-
tification number.
Passed from calling
program through
communications
area
Messages:

A number that uniquely identifies the family or group of indi-
viduals in the sameCase entity. N/A

4 Caseworker
CaseWorker
Number
(DE3431)

Edits:
Displays case
worker number.
Passed from calling
program through
communications
area
Messages:

The identification code of the eligibility worker assigned to
the case at the local Department of Social Services (DSS)
Office. N/A

5 FIPS
Case Admin-
istrative FIPS
Code
(DE3039)

Edits:
Displays case FIPS
code. Passed from
calling program
through com-
munications area

The locality of the DSS or local welfare office that admin-
isters the enrollee's case. For TDOBenefit Plan Program
Code = 02, this is the locality where the TDOwarrant was
issued. N/A

6 Aid Category
Enrollee Eli-
gibility Aid Cat-
egory
(DE3009)

Edits:
Displays enrollee's
aid category.
Passed from calling
program through
communications
area
Messages:

Also known asMoney Payment Code, Recipient Program
Designation or Scope of Coverage code. This is the program
category under which a recipient is eligible for Medicaid or
DMAS- administered programs. It is also used to identify an
enrollee's eligibility for certain Benefit Plans. Use the on-line
HELP system to find valid codes for this field. N/A



7 Benefit Plan
Benefit Defin-
ition Plan
Short Name
(DE3555)

Edits:
Displays enrollee's
most defining bene-
fit plan description.
Passed from calling
program through
communications
area
Messages:

Displays enrollee'smost defining benefit plan description.
N/A

8 Exception
Indicator
Benefit Plan
Exception
Indicator
(DE3072)

Edits:
Displays enrollee's
benefit plan excep-
tion indicator.
Passed from calling
program through
communications
area
Messages:

A code used as amodifier to the Benefit Plan Code, indic-
ating the level of care (LOC) that the enrollee is receiving in a
nursing home facility or waiver service. Use the on-line
HELP system to find valid codes for this field. N/A

9 Begin Date
Patient Pay
Begin Date
(DE4801)

Edits:
Displays enrollee's
patient pay begin
date.
Messages:

Displays enrollee's patient pay begin date. N/A

10 EndDate
Patient Pay
End Date
(DE4802)

Edits:
Displays enrollee's
patient pay end
date.
Messages:

Displays enrollee's patient pay end date. N/A

11 Patient Pay
Medicaid
Rate
(DE4834)

Edits:
Displays enrollee's
patient pay liability
amount.
Messages:

Themonthly amount of an enrollee's patient pay or coin-
surance liability. N/A

12 AddDate
(DE0005)

Edits:
The date PP seg-
ment was initially
added to theMMIS
Messages:

Displays Patient pay added date. N/A

13 Reason Code
Patient Pay
Reason Code
(DE4800)

Edits:
Valid values are 'IA',
'RE', 'AL', 'PR', 'IN',
'LA', 'VO', 'OT',
'RV','RAL','RCD'
and 'ROT'.
Messages:
Patient PayReason
Code

Valid values are 'IA', 'OT', 'RV','RAL','RCD' and 'ROT'. N/A



14 E Code
ECODE
(DE4843)

Edits:
Operator ID is dis-
played.
Messages:
Operator ID/Em-
ployee ID

Operator ID is displayed. Operator ID is displayed.

15 Update date
(DE0011)

Edits:
The date the PP
segment wasmod-
ified
Messages:

Update Date displayed. N/A

16 ST
Patient Pay
Status
(DE4838)

Edits:
Code to indicate the
status of a period of
patient pay. 'A' =
Active and 'V' =
Void.
Messages:

Code to indicate the status of a period of patient pay. 'A' =
Active, 'C' = Closed, 'V' = Void. N/A

17 Comments
(Indicator)
(DE0000)

Edits:
Indicateswhether
comments exists for
that enrollee.
Messages:
Indicateswhether
comments exists for
that enrollee.

Indicateswhether comments exists for that enrollee. N/A

18 Penalty (Indic-
ator)
(DE0000)

Edits:
Indicateswhether
penalty information
exists for that
enrollee.
Messages:
Indicateswhether
penalty information
exists for that
enrollee.

Indicateswhether penalty information exists for that
enrollee. N/A

NAVIGATION Patient Pay History (RS-S-004)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Command button to view the previous page of an
Member's Patient Pay records.  If this button is
pressed, and there are nomore Patient Pay records
on theMember Data Store for theMember ID on the
screen, amessage will appear.

RS-S-004 ()



ENTER ProcessesMember ID or page number request, if
changed. If Member ID and page number are
changed at the same time, thenMember ID changes
are given preference.

RS-S-004 ()

SUBMENU Returns to the Enrollment Menu or Search Screen
depending on the where the call was originally
invoked from.

RS-S-001
RS-S-019 (R)

SCROLLDOWN Command button to view the next page of anMem-
ber's Patient Pay records.  If this button is pressed,
and there are nomore Patient Pay records on the
Member Data Store for theMember ID on the
screen, amessage will appear.

RS-S-004 ()

MAIN Will return the Operator to theMain SystemMenu. RF-S-010 (R)
PF13 When command button selected control goes to

RST023 screen to view theMember's Comment
information and data is displayed on the screen.

RS-S-023 (B)

PF15 Command button refreshes theMember's Patient
pay information on the screen.

RS-S-004 (R)

PF17 Control is transferred to the Patient Pay Information
screen 1 RS-S-060-01. The selectedMember's
Patient Pay information segment details are dis-
played on the screen.

RS-S-060-01 (B)

PF18 Clear Screen is displayed. RS-S-004 (R)
PF5 If command button is selected control goes to

RST047 to view the anMember's Uncompensated
Property screen. If there are uncompensated prop-
erty records for the inquiredMember in the Data-
base, then data is displayed on the screen, a
message will appear.

RS-S-046-11 (B)

RETURN Return to theMember Financials Screen. RS-S-006 (R)

Error Messages
Error Description Resolution
3055 ALREADY AT THE BOTTOMSCROLLINGNOT

POSSIBLE.
Informational message.

3054 ALREADY AT THE TOP SCROLLINGNOT
POSSIBLE.

Informational message.

30 CICS ERROR; TRANSACTION CANCELLED Contact ACS Operations for assist-
ance.

3056 DATA DISPLAYED Informational message. No action
needed.



3092 END OF PATIENT PAY HISTORY Informational message.
3141 ENTER VALID PAGE NUMBER Enter valid values according to error

message specifications.
15 FUNCTION CHOSEN IS INVALID Choose another function.
64 NODATA TOSCROLL Informational message. No action

needed.
3140 PAGE NUMBER CANNOT BE GREATER THAN

THE TOTAL PAGE NUMBER
Informational message.

3142 PAGE NUMBER MUST BE NUMERIC Informational message.
3091 PATIENT PAY HISTORY DOES NOT EXIST FOR

THE ENROLLEE
Informational message.

Screen Access
This screen is accessible from the Enrollee Financials screen and Patient PayCalculation screen.
From theMain SystemMenu, select the Recipient icon.
1. On the Enrollee Financials Screen, choose the box beside 'View Previous Patient Pay". Choose
Enter.
2. You will see the Patient PayHistory screen (RS-S-004).
3. FromPatient PayCalculation screen (RS-S-060) select Patient PayHistory button to navigate to
RS-S-004 Screen.
Use the Page Up and Page Down arrow buttons to the right of the data box to page through addi-
tional records.



Screens RS-S-005 Case FIPS Codes
History
General Information
This screen displays the administrative FIPS code history relative to the case.

SOURCE/ORIGINATOR DMAS authorized staff.
USAGE Inquiry
PROGRAM RST014
MAPSET RS005VA
TRAN ID VE14

SAMPLE Case FIPS Codes History (RS-S-005)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 CASE ID
Case Identification
Number (DE3043)

Edits:
Displays case iden-
tification number.
Passed from calling
program through com-
munications area

A number that uniquely identifies the family or
group of individuals in the sameCase entity.

N/A

2 NAME
Case Name
(DE3046)

Edits:
Displays case name.
Passed from calling
program through com-
munications area

The name of the individual who is considered
head of the household, family, or group of indi-
viduals in the sameCase entity.

N/A

3 CASEWORKER
CaseWorker Number
(DE3431)

Edits:
Displays case worker
number. Passed from
calling program
through com-
munications area

The identification code of the eligibility worker
assigned to the case at the local Department
of Social Services (DSS) Office.

N/A

4 FIPS
Case Administrative
FIPS Code (DE3039)

Edits:
Displays case FIPS
code. Passed from
calling program
through com-
munications area

Displays the current case FIPS code.

N/A

5 ADMFIPS CODES
Case Administrative
FIPS Code (DE3039)

Edits:
Displays case FIPS
code.

The locality of the DSS or local welfare office
that administers the enrollee's case. For TDO
Benefit Plan ProgramCode = 02, this is the
locality where the TDOwarrant was issued.
Displays all FIPS code for the case. If the
Page ___ of ___ indicates additional pages of
records, click on the Page Down button to
view the additional records.

N/A
6 DESCRIPTION

Locality Name
(DE5255)

Edits:
Displays the descrip-
tion for the associated
FIPS code.

Displays the description for the associated
FIPS code.

N/A

7 FIPS CODE DATES -
FROM

Edits:
Displays the FIPS

Displays the FIPS code begin date.



Case Administrative
FIPS Begin Date
(DE3491)

code begin date. N/A

8 FIPS CODE DATES -
TO
Case Administrative
FIPS EndDate
(DE3492)

Edits:
Displays the FIPS
code end date.

Displays the FIPS code end date.

N/A

9 END RSN
Administrative FIPS
Code EndReason
(DE3486)

Edits:
Displays FIPS code
end reason.

The reason an Administrative FIPS Code
was changed for an enrollee. Use the on-line
HELP system to find valid codes for this field.

N/A
10 MSG

(DE0000)
Edits:
Displays error/in-
formational messages
to the operator.

Displays error/informational messages to the
operator.

N/A

11 Page XXX of YYY
(DE0000)

Edits:
Displays the current
page (XXX) and total
number of pages
(YYY).
If page request XXX is
changed, must be a
numeric value less
than or equal to YYY
(Total number of
pages).

Displays the current page (XXX) and total
number of pages (YYY). If page request XXX
is changed, must be a numeric value less
than or equal to YYY (Total number of
pages). Enter a number and click Enter to
access a specific page of the record.

N/A

NAVIGATION Case FIPS Codes History (RS-S-005)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Command button to view the previous page of a
Case's FIPS CodeHistory.  If this button is pressed,
and there are nomore FIPS CodeHistory records
on theMember Data store for the Case ID on the
screen, amessage will appear.

N/A

ENTER Processes page number request, if changed. N/A
SUBMENU Returns to the Enrollment Menu or Search Screen

depending on the where the call was originally
invoked from.

N/A



SCROLLDOWN Command button to view the next page of a Case's
FIPS CodeHistory.  If this button is pressed, and
there are nomore FIPS CodeHistory records on the
Member Data store for the Case ID on the screen, a
message will appear.

N/A

RETURN Return to the Case Data screen. RF-S-014-04 (R)

Error Messages
Error Description Resolution
3055 ALREADY AT THE BOTTOMSCROLLINGNOT

POSSIBLE.
Informationmessage.

3054 ALREADY AT THE TOP SCROLLINGNOT
POSSIBLE.

Informationmessage.

30 CICS ERROR; TRANSACTION CANCELLED Contact ACS Operations for assist-
ance.

3056 DATA DISPLAYED Informationmessage. No action
needed.

3061 END OF FIPS CODE HISTORY Informationmessage.
3141 ENTER VALID PAGE NUMBER Enter valid values according to error

message specifications.
3059 FIPS CODE HISTORY DOES NOT EXIST FOR

THE CASE
Informationmessage.

15 FUNCTION CHOSEN IS INVALID Choose another function.
64 NODATA TOSCROLL Informationmessage. No action

needed.
3140 PAGE NUMBER CANNOT BE GREATER THAN

THE TOTAL PAGE NUMBER
Informationmessage.

3142 PAGE NUMBER MUST BE NUMERIC Informationmessage.

Screen Access
This screen is only accessible from the Case screen.
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose the Enrollment option in the selection field. Choose Enter.
2. You see the Enrollment Menu (RS-S-001)..
3. On the Enrollment Menu, select the 'Case' Enrollment Type, select Inquiry Function, enter the
Case ID and choose the Case button.
4. You see the Case Data screen (RS-S-010). The Case screen can also be accessed from the
Enrollee Demographic Screen by clicking on the Case button at the bottom of the Demographic
screen.



5. On the Case Data screen, click the check box beside the View Previous FIPS field in themiddle
of the screen. Choose Enter.
6. You see the Case FIPS CodesHistory screen (RS-S-005)
Screen Use:
Use the Page Up and Page Down arrow buttons to the right of the data box to page through addi-
tional records.



Screens RS-S-006 Member Financials
General Information
This screen displaysmember's latest patient pay information. Navigation to other screenswill only
be allowed if the proper operator security is present.

SOURCE/ORIGINATOR DMAS authorized staff.
USAGE Inquiry
PROGRAM RST006
MAPSET RS006VA
TRAN ID VE06-Inquiry/VEC6-Create

SAMPLE Member Financials (RS-S-006)

Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 Enrollee ID
Enrollee Permanent

Edits: The DMAS-administered identification num-
ber that is used to tie all claims for a single



Identification Number
(DE3093)

Displays enrollee's
permanent iden-
tification number.
Passed from calling
program through com-
munications area
Messages:

enrollee together. Displays enrollee's per-
manent identification number.
The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. Displays enrollee's per-
manent identification number (P).

2 Name
Enrollee Full Name
(DE3003)

Edits:
Displays enrollee's
name.
Messages:

The name of the individual eligible for DMAS-
administered programs.

The name of the individual eligible for DMAS-
administered programs. System displayed
(P).

3 Case ID
Case Identification
Number (DE3043)

Edits:
Displays case iden-
tification number.
Messages:

A number that uniquely identifies the family or
group of individuals in the sameCase entity.

A number that uniquely identifies the family or
group of individuals in the sameCase entity.
System displayed (P).

4 Caseworker
CaseWorker Number
(DE3431)

Edits:
Displays case worker
number.
Messages:

The identification code of the eligibility worker
assigned to the case at the local Department
of Social Services (DSS) Office.

The identification code of the eligibility worker
assigned to the case at the local Department
of Social Services (DSS) Office. System dis-
played (P).

5 FIPS
Case Administrative
FIPS Code (DE3039)

Edits:
Displays case FIPS
code.

The locality of the DSS or local welfare office
that administers the enrollee's case. For TDO
Benefit Plan ProgramCode = 02, this is the
locality where the TDOwarrant was issued.

The locality of the DSS or local welfare office
that administers the enrollee's case. For TDO
Benefit Plan ProgramCode = 02, this is the
locality where the TDOwarrant was issued.
System displayed (P).

6 Aid Category
Enrollee Eligibility Aid
Category (DE3009)

Edits:
Displays enrollee's aid
category.
Messages:

Also known asMoney Payment Code, Recip-
ient ProgramDesignation or Scope of Cover-
age code. This is the program category under
which a recipient is eligible for Medicaid or
DMAS- administered programs. It is also
used to identify an enrollee's eligibility for cer-
tain Benefit Plans.



Also known asMoney Payment Code, Recip-
ient ProgramDesignation or Scope of Cover-
age code. This is the program category under
which a recipient is eligible for Medicaid or
DMAS- administered programs. It is also
used to identify an enrollee's eligibility for cer-
tain Benefit Plans. Displays enrollee's aid cat-
egory (P).

7 Benefit Plan
Benefit Definition
Plan Short Name
(DE3555)

Edits:
Displays enrollee's
most defining benefit
plan description is dis-
played.
Messages:
Displays enrollee's
most defining benefit
plan description is dis-
played.

Displays enrollee'smost defining benefit plan
description.

Displays enrollee'smost defining benefit plan
description. System displayed (P).

8 Exception Ind
Benefit Plan Excep-
tion Indicator
(DE3072)

Edits:
Displays enrollee's
benefit plan exception
indicator.
Messages:
Displays enrollee's
benefit plan exception
indicator.

A code used as amodifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service.

A code used as amodifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service. System displayed
(P).

9 Begin Date
Patient Pay Begin
Date (DE4801)

Edits:
Latest Patient Pay
Begin Date is dis-
played.
Messages:

Latest Patient Pay Begin Date is displayed.
N/A

10 EndDate
Patient Pay End Date
(DE4802)

Edits:
Latest Patient Pay
End Date is displayed.
Messages:

Latest Patient Pay End Date is displayed.
N/A

11 Patient Pay
Patient Pay Amount
(DE4835)

Edits:
Latest Patient Pay
amount is displayed.
Messages:

Latest Patient Pay amount is displayed.
N/A

12 Reason Code
Patient PayReason

Edits:
Patient Pay reason

Latest Patient Pay reason is displayed.
N/A



Code (DE4800) Messages:
Patient PayReason

13 ST
Patient Pay Status
(DE4838)

Edits:
Only active Patient
Pay Status is dis-
played.
Messages:
Patient Pay Status is
displayed.

Latest Patient Pay status is displayed.
N/A

14 E Code
ECODE (DE4843)

Edits:
Operator ID is dis-
played.
Messages:

Latest Patient Pay edited User ID displayed.
N/A

15 View Previous Patient
Pay
(DE0000)

Edits:
If entered, transfer to
screen RS-S-004.
Messages:

This selection field allows the user to view
Patient Pay history. Click in the selection box,
then press or click Enter to access the Patient
PayHistory screen.

This selection field allows the user to view
Patient Pay history. Click in the selection box,
then choose Enter to access the Patient Pay
History screen.

16 SSA BENDEX Amt
BENDEXMonthly
Benefit Payable
(DE3517)

Edits:
BENDEX amount is
displayed.
Messages:

BENDEX amount is displayed.
N/A

17 Payment Stat
Patient Pay Status
(DE4838)

Edits:
BENDEX Status is
displayed.
Messages:

BENDEX Status is displayed.
N/A

18 Auth Rep
Employer Name
(DE3170)

Edits:
Name displayed
Messages:

The name of the enrollee's employer.

N/A

19 Begin Date
BENDEX Begin Date
(DE4842)

Edits:
BENDEX added date
is displayed.
Messages:

BENDEX added date is displayed.
N/A

20 Rep Addr1
Enrollee Additional
AddressName
(DE3114)

Edits:
Addresswill be dis-
played
Messages:

Additional name information for the address
information of the enrollee's employer such
as 'care of' or attention information.



Depending on C_
ADDR_TYPE_CVAL
(DE 3107) Address
will be displayed
if 'C' Case address, if
'E' Enrollee address
or if 'R' representative
address

Additional name information for the address
information of the enrollee's employer such
as 'care of' or attention information. If
entered, first character may not be space.
ADD (O/U)
Enter the additional address information, if
needed.
UPDATE (O/U)
Enter the additional address information, if
needed.

21 Rep Addr2
Enrollee Street
Address (DE3115)

Edits:
Appropriate address
will be displayed.
Messages:
Depending on C_
ADDR_TYPE_CVAL
(DE 3107) Address
will be displayed
if 'C' Case address, if
'E' Enrollee address
or if 'A' representative
address

The street address or Post Office box of the
enrollee's employer.

The street address or Post Office box of the
enrollee's employer. If entered, first character
may not be space.
ADD (O/U)
Enter the employer's street address.
UPDATE (O/U)
Enter the employer's street address.

22 City
Enrollee City Name
(DE3116)

Edits:
Appropriate city name
is displayed.
Messages:
Depending on C_
ADDR_TYPE_CVAL
(DE 3107) Address
will be displayed
if 'C' Case address, if
'E' Enrollee address
or if 'A' representative
address

The city name associated with the enrollee's
employer's address.

The city name associated with the enrollee's
employer's address. If entered, first character
may not be space.
ADD (O/U)
Enter the employer's city name.
UPDATE (O/U)
Enter the employer's city name.

23 State
Enrollee State Code
(DE3117)

Edits:
Appropariate state
value is displayed.
Messages:
Depending on C_
ADDR_TYPE_CVAL
(DE 3107) Address
will be displayed
if 'C' Case address, if
'E' Enrollee address

The state code associated with the enrollee's
employer's address.

The state code associated with the enrollee's
employer's address. If entered, must be a
valid state code.
ADD (O/U)
Enter the employer's state code.
UPDATE (O/U)
Enter the employer's state code.



or if 'A' representative
address

24 Zip Code
Enrollee ZIP Code
(DE3118)

Edits:
Appropriate zip code
is displayed.
Messages:
Depending on C_
ADDR_TYPE_CVAL
(DE 3107) Address
will be displayed
if 'C' Case address, if
'E' Enrollee address
or if 'A' representative
address

The ZIP code associated with the enrollee's
employer's address.

The ZIP code associated with the enrollee's
employer's address. If entered, must be
numeric and first five digitsmust be greater
than zero.
ADD (O/U)
Enter the Zip code.
UPDATE (O/U
Enter the Zip code.

25 SSA
SSA (DE4803)

Edits:
SSA amount is dis-
played.
Messages:

SSA amount is displayed.
N/A

26 Unearned
(DE0000)

Edits:
Calculated. Total of
SSA amount and
Other Income.
Messages:

Calculated. Total of SSA amount andOther
Income.
N/A

28 Other
Other Unearned
Income (DE4805)

Edits:
Other Income is dis-
played.
Messages:

Other income is displayed.
N/A

29 SSI
SSI (DE4804)

Edits:
SSI Amount is dis-
played.
Messages:

SSI Amount is displayed.
N/A

30 Earned
(DE0000)

Edits:
Calculated. Total of
Income 1(DE 4807)
and Income 2(DE
4808)
Messages:

Calculated. Total of Income 1(DE 4807) and
Income 2(DE 4808).
N/A

31 Mail to Auth Rep
Enrollee Address
Type (DE3107)

Edits:
valid values ate 'A','C'
or 'E'.
Messages:

Mail to Auth Rep
N/A



valid values ate 'A','C'
or 'E'.

32 Comments (Indicator)
(DE0000)

Edits:
Indicateswhether
comments information
exists for that
enrollee.
Messages:
Indicateswhether
comments information
exists for that
enrollee.

Indicateswhether comments information
exists for that enrollee.
N/A

33 Penalty (Indicator)
(DE0000)

Edits:
Indicateswhether pen-
alty information exists
for that enrollee.
Messages:
Indicateswhether pen-
alty information exists
for that enrollee.

Indicateswhether penalty information exists
for that enrollee.
N/A

34 AddDate(DE0005) Edits:
The date PP segment
was initially added to
theMMIS Messages:

Displays Patient pay added date. N/A

35 Update date
(DE0011)

Edits:
The date the PP seg-
ment wasmodified
Messages:

Update Date displayed. N/A

NAVIGATION Member Financials (RS-S-006)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

CASE Branch to the Case Data screen. RS-S-010 (B)
CLEAR When selected, all fields are initialized. RS-S-006 (B)
Comments Command button to view theMember's Comment

information and data is displayed on the screen, a
message will appear.

RS-S-023 (B)

MEMBER Branch to the Demographics screen. RS-S-018 (B)
ELIG Branch to Eligibility Data screen. Not applicable dur-

ing a create transaction unless eligibility data has
been entered.

RS-S-015 (B)



ENTER Command to process enteredMember ID. RS-S-004
RS-S-006 (B)

SUBMENU Returns to the Enrollment Menu or Search Screen
depending on the where the call was originally
invoked from.

RS-S-001 (R)

MAIN MENU Returns the operator to theMain SystemMenu. RF-S-010 (B)
Patient Pay Control is transferred to Patient Pay information

screen (RS-S-060). Member's latest patient pay
information details are displayed on the screen.

RS-S-060-01 (B)

PF15 Refreshes theMember's Patient Pay information on
the screen.

RS-S-006 (R)

TPL SUM Branch to the TPL Summary screen. Not applicable
during a create transaction.

RS-S-020 (B)

UncompProp-
erty

Navigates to theMember's Uncompensated Prop-
erty screen.

RS-S-046-11 (B)

Error Messages
Error Description Resolution
42 ACCESS TOTHE PROGRAM IS NOT

AUTHORIZED
User does not have access to the screens
chosen.

3082 CHOOSE DEMOGRAPHICS TOGOBACK
TOENROLLEE DEMOGRAPHICS SCREEN

Informational message.

30 CICS ERROR; TRANSACTION
CANCELLED

Contact ACS Operations for assistance.

3056 DATA DISPLAYED Informational message. No action needed.
4955 ENTER ENROLLEE ID Informational message.
15 FUNCTION CHOSEN IS INVALID Choose another function.
4956 INVALID ENROLLEE ID ENTERED Error message. The Enrollee ID hat was

entered is invalid. Enter a valid Enrollee ID.
10083 NOACTIVE PATIENT PAY SEGMENT

FOUND FOR THE ENROLLEE.
Informational Message.

10072 NOPATIENT PAY INFORMATION FOUND. Informational Message.
10110 SCREEN DATA REFRESHED. Informational Message.
43 UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose the Enrollment option in the selection field. Choose Enter.
2. See the Enrollment Menu (RS-S-001).



3. On the Enrollment Menu, select the 'Enrollee' Enrollment Type, select the Inquiry Function, enter
the Enrollee ID and choose the Financial button.
4. See the Enrollee Financials screen (RS-S-006).

The Financials screen can also be accessed from the Enrollee Demographics Screen by choosing
the Financial button at the bottom of the Demographics screen.



Screens RS-S-007 Member ID Cross-
Reference
General Information
This screen displays identifiers and prior member ID's whichmay be used for cross-referencing. 
Navigation to other screenswill only be allowed if the proper operator security is present.

SOURCE/ORIGINATOR DMAS authorized staff.
USAGE Inquiry
PROGRAM RST020
MAPSET RS007VA
TRAN ID VE07

SAMPLE Member ID Cross-Reference (RS-S-007)



Field Definitions
# GSD Field Name

Data Element Name (ID)
Edit Criteria
Message

Field
Instructions

1 ENROLLEE ID
Enrollee Permanent Iden-
tification Number (DE3093)

Edits:
Displays enrollee's
permanent iden-
tification number.
Passed from calling
program through
communications area

The DMAS-administered identification
number that is used to tie all claims for a
single enrollee together. This number is
displayed from themenu selection.

N/A

1a PERMANENT/ASSOCIATE
LINK INDICATOR

Edits: This field is
shown on the screen
for display purposes
only. It cannot be
changed on this
screen (it is pro-
tected). Data ele-
ment DE3702.

When an AERL Enrollee ID value that
has an I_PERSON with an I_DUP_
PERSON_ID > 0 on the RS_PERSON
table, the Permanent/Associate Link
Indicator will display an ‘A’. When a
PERL Enrollee ID value that does not
have an I_DUP_PERSON_ID > 0, but
has a C_ID_TYPE_CVAL = 'AERL'
(associated ID) and C_DATA_SRCE_
CVAL = 'D' and D_ID_END is NULL on
the RS_PRSN_IDENTIFIER table, the
Permanent/Associate Link Indicator will
display a ‘P’.

2 NAME
Enrollee Full Name
(DE3003)

Edits:
Displays enrollee's
name.

The name of the individual eligible for
DMAS-administered programs.

N/A
3 CASE ID

Case Identification Number
(DE3043)

Edits:
Displays case iden-
tification number.

A number that uniquely identifies the
family or group of individuals in the
sameCase entity.

N/A
4 CASEWORKER

CaseWorker Number
(DE3431)

Edits:
Displays case worker
number.

The identification code of the eligibility
worker assigned to the case at the local
Department of Social Services (DSS)
Office.

N/A
5 FIPS

Case Administrative FIPS
Code (DE3039)

Edits:
Displays case FIPS
code.

The locality of the DSS or local welfare
office that administers the enrollee's
case. For TDOBenefit Plan Program
Code = 02, this is the locality where the
TDOwarrant was issued.



N/A
6 AC

Enrollee Eligibility Aid Cat-
egory (DE3009)

Edits:
Displays enrollee's
aid category.

Also known asMoney Payment Code,
Recipient ProgramDesignation or
Scope of Coverage code. This is the pro-
gram category under which a recipient
is eligible for Medicaid or DMAS- admin-
istered programs. It is also used to
identify an enrollee's eligibility for certain
Benefit Plans. Use the on-line HELP
system to find valid codes for this field.

N/A
7 BENEFIT PLAN

Benefit Definition Plan Short
Name (DE3555)

Edits:
Displays enrollee's
most defining benefit
plan description.

A short, concise description of a Benefit
Plan used primarily in reporting. Dis-
plays enrollee'smost defining benefit
plan description.

N/A
8 EXCEPTION IND

Benefit Plan Exception Indic-
ator (DE3072)

Edits:
Displays enrollee's
benefit plan excep-
tion indicator.

A code used as amodifier to the Benefit
Plan Code, indicating the level of care
(LOC) that the enrollee is receiving in a
nursing home facility or waiver service.
Use the on-line HELP system to find
valid codes for this field.

N/A
9 IDENTIFIER

Calculated (DE0002)
Edits:
Displays one of the
identification num-
bers present for an
enrollee.

A number used to uniquely identify an
individual enrollee in a DMAS-admin-
istered program. The number may be
the enrollee's SSN, ADAPT/VACIS
identification number, HIC Number,
SSA ClaimNumber, Managed Care
Patient Account number, or HIPP Case
ID number. The type of number is iden-
tified in the (Identifier) Type field.
N/A

9.1 TYPE
Calculated (DE0002)

Edits:
When DE3949 is
equal to 'HIC',
'MEDICARE
NUMBER' is dis-
played.When
DE3949 is equal to
'AERL', 'ENROLLEE
ID' is displayed and

Type of person ID. Use the on-line
HELP system to find valid codes for this
field.

N/A



an 'A' is displayed to
the left of the num-
ber. WhenDE3949 is
equal to 'SSN', 'SSN'
is displayed.When
DE3949 is equal to
'VACS',
'VACIS/ADAPT ID'
is displayed.When
DE 3949 is equal to
'CLM', 'SSA CLAIM
#" is displayed.
Messages:

10 FROMDATE
Enrollee Identification Num-
ber Begin Date (DE3408)

Edits:
Displays the begin
date of the enrollee's
associated iden-
tification number.

The effective begin date of the asso-
ciated enrollee identifier.

N/A

11 TODATE
Enrollee Identification Num-
ber End Date (DE3409)

Edits:
Displays the end date
of the enrollee's asso-
ciated identification
number.

The ending date for a time period asso-
ciated with an enrollee identifier.

N/A

16 MSG
(DE0000)

Edits:
Displays error/in-
formational mes-
sages to the
operator.

Displays error/informational messages
to the operator.

N/A

17 Page XXX of YYY
(DE0000)

Edits:
Displays the current
page (XXX) and total
number of pages
(YYY).
If page request XXX
is changed, must be
a numeric value less
than or equal to YYY
(Total number of
pages).

Displays the current page (XXX) and
total number of pages (YYY). If page
request XXX is changed, must be a
numeric value less than or equal to YYY
(Total number of pages). Enter a num-
ber and click Enter to access a specific
page of the record.

N/A

NAVIGATION Member ID Cross-Reference (RS-S-007)

Function Action
Branch To (B)
or



(B) or (M) Return To (R)
SCROLLUP Command button to view the previous page of an

Member's ID CrossReference data.  If this button is
pressed, and there are nomore records on theMem-
ber Data Store for theMember ID on the screen, a
message will appear.

N/A

MEMBER Branch to the Demographics screen (RS-S-018). N/A
SUBMENU Returns to the Enrollment Menu or Search Screen

depending on the where the call was originally
invoked from.

RF-S-014-03 (R)

SCROLLDOWN Command button to view the next page of anMem-
ber's ID CrossReference data. If this button is
pressed, and there are nomore records on theMem-
ber Data Store for theMember ID on the screen, a
message will appear.

N/A

MAIN MENU Returns to theMMIS MainMenu N/A

Error Messages
Error Description Resolution
42 ACCESS TOTHE PROGRAM IS NOT

AUTHORIZED
User does not have access to the
screens chosen.

3055 ALREADY AT THE BOTTOMSCROLLINGNOT
POSSIBLE.

Informationmessage.

3054 ALREADY AT THE TOP SCROLLINGNOT
POSSIBLE.

Informationmessage.

30 CICS ERROR; TRANSACTION CANCELLED Contact ACS Operations for assist-
ance.

3341 CROSS REFERENCE DETAILS NOT
AVAILABLE FOR THIS ENROLLEE

Informationmessage.

3056 DATA DISPLAYED Informationmessage. No action
needed.

3143 END OF ENROLLEE ID CROSS-REFERENCE Informationmessage.
3141 ENTER VALID PAGE NUMBER Enter valid values according to error

message specifications.
15 FUNCTION CHOSEN IS INVALID Choose another function.
64 NODATA TOSCROLL Informationmessage. No action

needed.
3140 PAGE NUMBER CANNOT BE GREATER THAN

THE TOTAL PAGE NUMBER
Informationmessage.

3142 PAGE NUMBER MUST BE NUMERIC Informationmessage.
43 UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.



Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose the Enrollment option in the selection field. Choose Enter.
2. You see the Enrollment Menu (RS-S-001).
3. On the Enrollment Menu, enter the Enrollee ID in the Enrollee ID field. Choose the ID Cross-
Reference button at the bottom of the screen.
4. You see the Enrollee ID Cross-Reference screen (RS-S-007).
Screen Use:
The screen will identify Page XXX of XXX in the top right corner.
1. Tomove forward to pages beyond 001, use the Page Down arrow button to the right of the dis-
play box.
2. Use the Page Up arrow button tomove backward through the pages



Screens RS-S-008 Spend Down Main-
tenance
General Information
This screen is used for themaintenance of member spend down expenditures and balances by the
DSS worker.

SOURCE/ORIGINATOR DSS CaseWorkers.
USAGE Inquiry, Update, Add
PROGRAM RST030
MAPSET RS008VA
TRAN ID VE03

SAMPLE Spend Down Maintenance (RS-S-008)
There is no Sample

Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 ACTION
(DE0000)

Edits:
Must equal 'A', 'U', or
'I'.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

Radio button that allows the user to select the
function. Click on Add, Update, or Inquiry to
select the desired action.

Radio button that allows the user to select the
function. Click on Add, Update, or Inquiry to
select the desired action.

2 WORKER
CaseWorker Number
(DE3431)

Edits:
Required when
adding a budget unit/-
time period to the
spend down ledger.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The identification code of the eligibility worker
assigned to the case at the local Department
of Social Services (DSS) Office.

The identification code of the eligibility worker
assigned to the case at the local Department
of Social Services (DSS) Office. Required
when adding a budget unit/time period to the
spend down ledger.
ADD (R/U)
Enter your five position eligibility worker iden-



tification code.
UPDATE (O/U)
Type over the worker number if you wish to
change it.

3 BUDGET UNIT
Enrollee Spend Down
Budget Unit
(DE3540)

Edits:
Required when
adding a budget unit
time period to the
spend down ledger or
when effective dates
are entered.When
entered, first 9 char-
actersmust be
numeric and last char-
acter must be A-Z.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The budget unit case number as specified by
DSS to track related expenditures for a
spend down case.When entered, first 9 char-
actersmust be numeric and last character
must be A-Z. Enter the budget unit number
and press or click Enter to view all spend
down cases that are on file for the unit.

The budget unit case number as specified by
DSS to track related expenditures for a
spend down case. Required when adding a
budget unit time period to the spend down
ledger or when effective dates are entered.
When entered, first 9 charactersmust be
numeric and last character must be A-Z.
ADD (R/U)
Enter the 10 position budget unit number.
UPDATE (R/U)
Enter the 10 position budget unit number.

4 EFFECTIVE FROM
Enrollee Spend Down
Liability Begin Date
(DE3496)

Edits:
Required when
adding a budget unit
time period to the
spend down ledger. If
entered, must be a
valid date less than or
equal to the Spend
Down Liability End
Date (DE3497).
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The beginning date of a spend down deduct-
ible period established by a DSS worker. If
entered, must be a valid date less than or
equal to the Spend Down Liability End Date
(DE3497). Enter the beginning date to nar-
row the search for inquiry when searching
without the Spend Down ID.

The beginning date of a spend down deduct-
ible period established by a DSS worker.
Required when adding a budget unit time
period to the spend down ledger. If entered,
must be a valid date less than or equal to the
Spend Down Liability End Date (DE3497).
ADD (R/U)
Enter the start date for the spend down accu-
mulation period in MMDDCCYY format.
UPDATE (R/U)
Enter the start date in MMDDCCYY format
as part of the selection process to access the
record for update.

5 EFFECTIVE THRU
Enrollee Spend Down

Edits:
Required when

The ending date of the spend down deduct-
ible period established by a DSS worker.



Liability End Date
(DE3497)

adding a budget unit
time period to the
spend down ledger. If
entered, must be a
valid date greater than
or equal to the Spend
Down Liability Begin
Date (DE3496).
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The ending date of the spend down deduct-
ible period established by a DSS worker.
Required when adding a budget unit time
period to the spend down ledger. If entered,
must be a valid date greater than or equal to
the Spend Down Liability Begin Date
(DE3496).
ADD (R/U)
Enter the end date for the spend down accu-
mulation period in MMDDCCYY format.
UPDATE (R/U)
Enter the end date in MMDDCCYY format as
part of the selection process to access the
record for update.

6 SPEND DOWN ID
Enrollee Spend Down
ID (DE3541)

Edits:
Required when
adding an individual to
the spend down
ledger, adding the indi-
vidual to a subsequent
budget unit time
period.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

A number used to uniquely identify an indi-
vidual in Spend Down. Enter the 11 position
Spend Down IDand press or click Enter to go
directly to the selected record.

A number used to uniquely identify an indi-
vidual in Spend Down. Required when
adding an individual to the spend down
ledger, adding the individual to a subsequent
budget unit time period, or when adding a
new budget unit time period.
ADD (R/U)
Enter an 11 position Spend Down ID in addi-
tion to the Budget Unit and Effective From
and Thru dates. Press or click Enter to initiate
the add function.
UPDATE (R/U)
Enter an 11 position Spend Down ID in addi-
tion to the Budget Unit and Effective From
and Thru dates. Press or click Enter to
access the existing record to which changes
can bemade.

7 ORIGINAL SPEND
DOWN THIS UNIT
Enrollee Spend Down
Original Liability
(DE3465)

Edits:
Required when
adding a budget unit
time period to the
spend down ledger. If
entered, must be
numeric.
Messages:
Missing/Invalid data,

The spend down liability amount (deductible)
established for an enrollee by a DSS worker.

The spend down liability amount (deductible)
established for an enrollee by a DSS worker.
Required when adding a budget unit time
period to the spend down ledger. If entered,
must be numeric.
ADD (C/U)
Enter the liability amount for this enrollee.



please correct high-
lighted fields

UPDATE (C/U)
Type over the original value if you need to
enter a change.

8 ENROLLEE L-NAME
Enrollee Last Name
(DE3110)

Edits:
Required when
adding an individual to
the spend down
ledger. If entered,
must not be numeric
and first character
may not equal space.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The last name of the individual eligible for a
DMAS-administeredmedical care program.

The last name of the individual eligible for a
DMAS-administeredmedical care program.
Required when adding an individual to the
spend down ledger. If entered, must not be
numeric and first character may not equal
space.
ADD (R/U)
Enter the enrollee's last name.
UPDATE (R/U)
Type over the existing data to change.

9 F-NAME
Enrollee First Name
(DE3111)

Edits:
Required when
adding an individual to
the spend down
ledger. If entered,
must not be numeric
and first character
may not equal space.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The first name of the individual eligible for a
DMAS-administeredmedical care program.

The first name of the individual eligible for a
DMAS-administeredmedical care program.
Required when adding an individual to the
spend down ledger. If entered, must not be
numeric and first character may not equal
space.
ADD (R/U)
Enter the enrollee's first name.
UPDATE (R/U)
Type over the existing data to change.

10 MI
EnrolleeMiddle Initial
(DE3112)

Edits:
May be entered when
adding an individual to
the spend down
ledger. If entered,
must not be numeric.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

Themiddle initial of the individual eligible for a
DMAS-administeredmedical care program.

Themiddle initial of the individual eligible for a
DMAS-administeredmedical care program.
May be entered when adding an individual to
the spend down ledger. If entered, must not
be numeric.
ADD (O/U)
Enter the enrollee'smiddle initial, if known.
UPDATE (O/U)
Type over the existing data to change.

11 SUFX
Enrollee NameSuffix
(DE3113)

Edits:
May be entered when
adding an individual to
the spend down
ledger. If entered,

The name suffix of the individual eligible for a
DMAS-administeredmedical care program.

The name suffix of the individual eligible for a
DMAS-administeredmedical care program.



must be a valid suffix.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

May be entered when adding an individual to
the spend down ledger. If entered, must be a
valid suffix as listed in the on-line HELP sys-
tem for this data element.
ADD (C/U)
Enter the enrollee's suffix, if needed.
UPDATE (C/U)
Type over the existing data to change.

12 ENROLLEE SSN
Enrollee Social Secur-
ity Number (SSN)
(DE3034)

Edits:
Required when
adding an individual to
the spend down
ledger. If entered,
must be numeric.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The number used by SSA throughout a wage
earner's lifetime to identify earnings under the
Social Security Program.

The number used by SSA throughout a wage
earner's lifetime to identify earnings under the
Social Security Program. Required when
adding an individual to the spend down
ledger. If entered, must be numeric.
ADD (R/U)
Enter the enrollee's SSN without dashes.
UPDATE (R/U)
Type over the existing data to change.

13 DOB
Enrollee Birth Date
(DE3005)

Edits:
Required when
adding an individual to
the spend down
ledger. If entered,
must be a valid date.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The enrollee's date of birth.

The enrollee's date of birth. Required when
adding an individual to the spend down
ledger. If entered, must be a valid date.
ADD (R/U)
Enter the enrollee's date of birth in
MMDDCCYY format.
UPDATE (R/U)
Type over the existing data to change.

14 SEX
Enrollee SexCode
(DE3007)

Edits:
Required when
adding an individual to
the spend down
ledger. If entered,
must be a valid sex
code.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

A code indicating the sex of the enrollee. 'F' =
Female, 'M' = Male.

A code indicating the sex of the enrollee. 'F' =
Female, 'M' = Male.
ADD (R/U)
Enter the enrollee's sex designation F or M.
UPDATE (R/U)
Type over the existing code to change.

15 TOTAL EXP THIS
ID/UNIT

Edits:
Displays the total

Displays the total amount of expenditures for
an individual that is applied to a specific



Calculated (DE0002) amount of expendit-
ures for an individual
that is applied to a spe-
cific spend down
period.

spend down period.

Displays the total amount of expenditures for
an individual that is applied to a specific
spend down period. System displayed (P).

16 BALANCE
Enrollee Spend Down
Account Balance
(DE3464)

Edits:
Displays the liability
amount remaining for
the specific budget
unit time period.

This data is stored for access by the DSS
worker who establishes an enrollee's spend
down liability or deductible. Each expenditure
by the enrollee, entered by the worker is sub-
tracted from the original liability amount to
derive the Enrollee Spend Down Account Bal-
ance.

This data is stored for access by the DSS
worker who establishes an enrollee's spend
down liability or deductible. Each expenditure
by the enrollee, entered by the worker is sub-
tracted from the original liability amount to
derive the Enrollee Spend Down Account Bal-
ance. System displayed (P).

17 MET DATE
Enrollee Spend Down
Met Date (DE3458)

Edits:
Displays the latest
claim date that caused
the spend down
requirement to be
met.

The date an enrolleemeets, with expendit-
ures approved by his DSS worker, his spend
down deductible amount (liability), and
becomes eligible for Medicaid when enroll-
ment is initiated by the worker.

The date an enrolleemeets, with expendit-
ures approved by his DSS worker, his spend
down deductible amount (liability), and
becomes eligible for Medicaid when enroll-
ment is initiated by the worker. System dis-
played (P).

17.1 (DELETE
SELECTION)
(DE0000)

Edits:
If entered, must be a
'D'. Used to remove
an expenditure from
the spend down time
period.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

Not used for inquiry.

Selection field used to remove an expendit-
ure from the spend down time period. To
delete an expenditure, enter a 'D' in the selec-
tion box beside the line you wish to delete.

18 PROVIDER NAME
Spend Down Service
Provider Name

Edits:
Required when enter-
ing expenditure inform-

The name of the provider of a service related
to amedical expense approved by a DSS
worker and applied toward the enrollee's



(DE3127) ation.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

spend down liability.

The name of the provider of a service related
to amedical expense approved by a DSS
worker and applied toward the enrollee's
spend down liability. Required when entering
expenditure information.
ADD (C/U)
Enter the provider name.
UPDATE (C/U)
To enter a new expenditure, enter the pro-
vider name on the unprotected field at the top
of the data box and continue to the next field
to enter the new expenditure.

18.1 DESC
Spend Down Service
Description (DE3086)

Edits:
Required when enter-
ing expenditure inform-
ation.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

A brief description of a service related to a
medical expense approved by a DSS worker
and applied toward the enrollee's spend
down liability.

A brief description of a service related to a
medical expense approved by a DSS worker
and applied toward the enrollee's spend
down liability. Required when entering
expenditure information.
ADD (R/U)
Enter a brief text description of the service.
Up to 30 charactersmay be entered.
UPDATE (O/U)
Enter a brief text description of the service.
Up to 30 charactersmay be entered.

19 EXPENDITURE
Payment Request
Used to Satisfy Spend
Down (DE3498)

Edits:
Required when enter-
ing expenditure inform-
ation. If entered, must
be numeric.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The dollar amount of the service.

The dollar amount of the service.
ADD (R/U)
Enter the amount of the service in dollars and
cents without dollar sign or decimal.
UPDATE (R/U)
Enter the amount of the new service in dollars
and cents without dollar sign or decimal.

20 DATES OF
SERVICE (FROM)
Spend Down Service
Begin Date (DE3124)

Edits:
Required when enter-
ing expenditure inform-
ation. If entered, must
be a valid date less
than or equal to the

The beginning date of service related to a
medical expense approved by a DSS worker
and applied toward the enrollee's spend
down liability.

The beginning date of service related to a



Spend Down Service
End Date (DE3126)
andmust be between
the effective From&
Thru Dates..
Messages:
Missing/Invalid data,
please correct high-
lighted fields

medical expense approved by a DSS worker
and applied toward the enrollee's spend
down liability. Required when entering
expenditure information. If entered, must be a
valid date less than or equal to the Spend
Down Service End Date (DE3126), andmust
be between the effective from and thru dates.
ADD (R/U)
Enter the beginning date of service for the
expenditure in MMDDCCYY format.
UPDATE (R/U)
Enter the beginning date of service for the
new expenditure in MMDDCCYY format.

21 DATES OF
SERVICE (THRU)
Spend Down Service
End Date (DE3126)

Edits:
Required when enter-
ing expenditure inform-
ation. If entered, must
be a valid date greater
than or equal to the
Spend Down Service
Begin Date (DE3124)
andmust be between
the effective From&
Thru Dates.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The ending date of service related to amed-
ical expense approved by a DSS worker and
applied toward the enrollee's spend down
liability.

The ending date of service related to amed-
ical expense approved by a DSS worker and
applied toward the enrollee's spend down
liability. Required when entering expenditure
information. If entered, must be a valid date
greater than or equal to the Spend Down Ser-
vice Begin Date (DE3124), andmust be
between the effective from and thru dates.
ADD (R/U)
Enter the ending date of service for the
expenditure in MMDDCCYY format.
UPDATE (R/U)
Enter the ending date of service for the new
expenditure in MMDDCCYY format.

22 MSG
(DE0000)

Edits:
Displays error/in-
formational messages
to the operator.

Displays error/informational messages to the
operator.

Displays error/informational messages to the
operator. (P).

NAVIGATION Spend Down Maintenance (RS-S-008)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Command button to view the previous page of spend
down expenditures for an individual during the dis-
played budget unit effective dates.  If this button is

N/A



pressed, and there are nomore expenditures for the
time period, amessage will appear.

ENTER Processes page number request, if changed. N/A
SUBMENU Return to theMember SubsystemMenu. RF-S-014-03 (R)
SCROLLDOWN Command button to view the next page of spend

down expenditures for an individual during the dis-
played budget unit effective dates.  If this button is
pressed, and there are nomore expenditures for the
time period, amessage will appear.

N/A

NEXT DATES Command button to view the next period of spend
down expenditures for the budget unit.  If this button
is pressed, and there are nomore spend down time
periods, amessage will appear.  If a spend down ID
was entered, time periods not containing the indi-
vidual will be bypassed.

N/A

NEXT ID Command button to view the expenditures of the
next spend down ID within a budget unit time period
or to view the expenditures of the spend down ID's
previous budget unit.  If this button is pressed, and
there is nomore information, amessage will appear. 
Not applicable if both a specific spend down ID and
budget unit were entered.

N/A

PREV DATES Command button to view the previous period of
spend down expenditures for the budget unit.  If this
button is pressed, and there are nomore spend
down time periods, amessage will appear.  If a
spend down ID was entered, time periods not con-
taining the individual will be bypassed.

N/A

PREV ID Command button to view the expenditures of the pre-
vious spend down ID within a budget unit time period
or to view the expenditures of the spend down ID's
previous budget unit.  If this button is pressed, and
there is nomore information, amessage will appear. 
Not applicable if both a specific spend down ID and
budget unit were entered.

N/A

SEARCH Command to transfer to the Spend Down Search
screen.

N/A

UPDATE Command to save information entered in a create or
update screen.

N/A

Error Messages
Error Description Resolution
42 ACCESS TOTHE PROGRAM IS NOT User does not have access to the screens



AUTHORIZED chosen.
3274 ACTION VALID ONLY IN INQUIRYMODE Informationmessage.
3055 ALREADY AT THE BOTTOMSCROLLINGNOT

POSSIBLE.
Informationmessage.

3054 ALREADY AT THE TOP SCROLLINGNOT
POSSIBLE.

Informationmessage.

3169 CHOOSE UPDATE TOADD/UPDATE DATA Informationmessage.
30 CICS ERROR; TRANSACTION CANCELLED Contact ACS Operations for assistance.
3066 CORRECT ERRORS BEFORE ATTEMPTING

TOSCROLL
Informationmessage.

3087 DATA ADDED Informationmessage. No action needed.
3215 DATA ALREADY EXIST FOR THIS KEY

COMBINATION
Informationmessage.

3056 DATA DISPLAYED Informationmessage. No action needed.
3278 DATA FOR FIRST AVAILABLE PERIOD

DISPLAYED SCROLLINGBACKWARD NOT
POSSIBLE.

Informationmessage.

3277 DATA FOR LAST AVAILABLE PERIOD
DISPLAYED SCROLLINGFORWARD NOT
POSSIBLE.

Informationmessage.

61 DATA HAS CHANGED; PAGE BACKWARD
REQUEST NOT ALLOWED

Informationmessage. No action needed.

60 DATA HAS CHANGED; PAGE FORWARD
REQUEST NOT ALLOWED

Informationmessage. No action needed.

68 DATA REFRESHED Informationmessage.
3090 DATA UPDATED Informationmessage. No action needed.
3175 DATE ALONE CANNOT BE ENTERED Informationmessage.
3280 DATES ENTERED OVERLAP AN EXISTING

PERIOD
Informationmessage.

53 END DATEMUST BE GREATER THAN, OR
EQUAL TO, BEGIN DATE

Informationmessage.

3273 END OF SPEND DOWN DETAILS Informationmessage.
3179 ENTER A VALID ACTION Informationmessage.
3183 ENTER A SERVICE DESCRIPTION Enter valid values according to error mes-

sage specifications.
3184 ENTER A SERVICE PROVIDER NAME Enter valid values according to error mes-

sage specifications.
3185 ENTER A VALID END DATE Enter valid values according to error mes-

sage specifications.
3178 ENTER A VALID FROMDATE Enter valid values according to error mes-

sage specifications.
3176 ENTER A VALID KEY Enter valid values according to error mes-



sage specifications.
3186 ENTER A VALID PAYMENT AMOUNT Enter valid values according to error mes-

sage specifications.
3187 ENTER A VALID SPEND DOWN AMOUNT Enter valid values according to error mes-

sage specifications.
3214 ENTER ACTION, KEY VALUES AND CHOOSE

ENTER
Enter valid values according to error mes-
sage specifications.

3177 ENTER BUDGET UNITWHEN ENTERING
EFFECTIVE DATE

Enter valid values according to error mes-
sage specifications.

3111 ENTER DATA AND CHOOSE UPDATE Enter the data needed and choose the
Update button.

3188 ENTERWORKER ID Enter valid values according to error mes-
sage specifications.

3181 FIRST 9CHARACTERS OF BUDGET UNIT
MUST BE NUMERIC

Informationmessage.

3326 FIRST CHARACTER OFWORKER MUST BE
ALPHABETIC AND THE RESTMUST BE
NUMERIC

Informationmessage.

3044 FIRST NAME REQUIRED Informationmessage.
15 FUNCTION CHOSEN IS INVALID Choose another function.
3071 INVALID BEGIN DATE Enter a valid begin date. If necessary, see

the field definitions for valid data/-
formatting.

3037 INVALID DATE OF BIRTH Check field for valid data and re-enter.
3064 INVALID END DATE Enter a valid end date. If necessary, see

the field definitions for valid data/-
formatting.

3080 INVALID FIRST NAME Check field for valid data and re-enter.
3348 INVALID KEY PRESSED NOSDIDs IN UNIT. Check field for valid data and re-enter.
3079 INVALID LAST NAME Check field for valid data and re-enter.
3036 INVALID SEX CODE Check field for valid data and re-enter.
3041 INVALID SSN Check field for valid data and re-enter.
3216 INVALID SUFFIX Check field for valid data and re-enter.
3225 KEY COMBINATION NOT VALID IN UPDATE

MODE
Informationmessage.

3180 LAST CHARACTER OF BUDGET UNIT MUST
BE ALPHABETIC

Informationmessage.

3039 LAST NAME AND FIRST NAME REQUIRED Informationmessage.
3038 LAST NAME REQUIRED Informationmessage.
3210 MAKE CHANGES AND CHOOSE UPDATE Informationmessage.
3077 MAKE CHANGES BEFORE ATTEMPTINGTO

UPDATE
Enter changes to data fields before choos-
ing the Update button.



3328 MIDDLE INITIAL NOT ALLOWED Informationmessage.
3275 MUST PERFORM INQUIRY BEFORE

ATTEMPTINGTHIS ACTION
Enter valid data and begin process again.

3211 NODATA EXIST FOR THE KEY
COMBINATION

Informationmessage.

64 NODATA TOSCROLL Informationmessage. No action needed.
3171 NODETAILS AVAILABLE FOR THE BUDGET

UNIT ENTERED
Informationmessage.

3279 NOMORE SPEND DOWN IDs FOR THIS UNIT
AND PERIOD SCROLLINGNOT POSSIBLE.

Informationmessage.

3182 SELECTION FIELD MUST BE A 'D' Enter a D in the selection field.
3281 SERVICE DATESMUST BEWITHIN THE

EFFECTIVE DATE RANGE
Enter valid service dates.

3213 SPEND DOWN ID ALONE CANNOT BE
ENTERED FOR ADD/UPDATE

Informationmessage.

3172 SPEND DOWN ID AND BUDGET UNIT ALONE
CANNOT BE ENTERED

Informationmessage.

3174 SPEND DOWN ID AND DATE ALONE
CANNOT BE ENTERED

Informationmessage.

3327 SPEND DOWN ID MUST BE NUMERIC Enter a valid spend-down numeric.
43 UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.
3173 UNIT ALONE CANNOT BE ENTERED FOR

ADD/UPDATE
Informationmessage.

3212 VIEWDATA BEFORE ADD/UPDATE Informationmessage.

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose the Spend Down option in the selection field. Choose
Enter.
2. You see the Spend DownMaintenance (RS-S-008).
Screen Use:
1. If you wish to scroll through a listing of names to find a specific spend down record, choose the
Search button at the bottom of the screen. This action will display the Spend Down Search screen
(RS-S-035) on which you can perform a search by name or SSN.
2. Choose Action Add, Update or Inquiry, enter key values and choose Enter to retrieve a record or
begin an add transaction.
3. Use the Page Up and Page Down arrow keys to the right of the data box to scroll through addi-
tional records.



Screens RS-S-009 Temporary Deten-
tion Order
General Information
This screen shows information specific to the Temporary Detention Order issued for themember. 
Entry fields will protected for transactions other than anMember Create or Update. Navigation to
other screenswill only be allowed if the proper operator security is present.

SOURCE/ORIGINATOR DMAS authorized staff.
USAGE Inquiry, Update, Add
PROGRAM RST009
MAPSET RS009VA
TRAN ID VE09-Inquiry/VEC9-Create/VEU9-Update/VER9-Rein-

state

SAMPLE Temporary Detention Order (RS-S-009)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 ENROLLEE ID
Enrollee Permanent
Identification Number
(DE3093)

Edits:
Displays enrollee's
permanent iden-
tification number.
Passed from calling
program through com-
munications area.

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. This is the ID number that
is used as the key to access the ClaimsHis-
tory File. Displays enrollee's permanent iden-
tification number.

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. This is the ID number that
is used as the key to access the ClaimsHis-
tory File. Displays enrollee's permanent iden-
tification number. System displayed (P).

2 NAME
Enrollee Full Name
(DE3003)

Edits:
Displays enrollee's
name.

The name of the individual eligible for DMAS-
administered programs. Displays enrollee's
name.

The name of the individual eligible for DMAS-
administered programs. Displays enrollee's
name (P).

3 CASE ID
Case Identification
Number (DE3043)

Edits:
Displays case iden-
tification number.

A number that uniquely identifies the family or
group of individuals in the sameCase entity.
Displays case identification number.

A number that uniquely identifies the family or
group of individuals in the sameCase entity.
Displays case identification number (P).

4 CASEWORKER
CaseWorker Number
(DE3431)

Edits:
Displays case worker
number.

The identification code of the eligibility worker
assigned to the case. Displays case worker
number.

The identification code of the eligibility worker
assigned to the case. Displays case worker
number (P).

5 FIPS
Case Administrative
FIPS Code (DE3039)

Edits:
Displays case FIPS
code.

The locality of the DSS or local welfare office
that administers the enrollee's case. For TDO
Benefit Plan ProgramCode = 02, this is the
locality where the TDOwarrant was issued.

The locality of the DSS or local welfare office
that administers the enrollee's case. For TDO



Benefit Plan ProgramCode = 02, this is the
locality where the TDOwarrant was issued.
System displayed (P).

6 TDONUMBER
TDOWarrant Num-
ber (DE3470)

Edits:
Must be numeric or
may start with 'C'
(Criminal TDO) fol-
lowed by numeric
value.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

The TDOwarrant or GreenWarrant number
issued by the court for mandatorymedical ser-
vices for the enrollee.

The TDOwarrant or GreenWarrant number
issued by the court for mandatorymedical ser-
vices for the enrollee. Must be numeric or may
begin with 'C' (Criminal TDO) followed by
numeric value.
ADD (R/U)
Enter the TDOwarrant number. Up to 10 pos-
itionsmay be entered.
UPDATE (R/U)
Enter the TDOwarrant number. Up to 10 pos-
itionsmay be entered.

7 COURT TYPE
Claim TDOCourt
Type (DE2166)

Edits:
Must be present in
RS_TDO_COURT_R
in conjuntion with
court locality.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

Code that identifies the type of court issuing
the order.

Code that identifies the type of court issuing
the order.
ADD (R/U)
Enter the three position court type code.
UPDATE (R/U)
Type over the displayed code if you wish to
change the type code.

8 COURTNAME
TDOCourt Name
(DE3479)

Edits:
Displays the court
name for the asso-
ciated court code.

The name of the court issuing the TDD war-
rant for the enrollee.

The name of the court issuing the TDD war-
rant for the enrollee. Displays the court name
for the associated court code (P).

9 ADMISSION DATE
Enrollee Benefit
Enrollment Begin
Date (DE3064)

Edits:
Displays cor-
responding benefit
package begin date.
(If benefits not yet cre-
ated, use DE3010)

The beginning date of enrollment in the Bene-
fit Plan. For TDO, this is the date of admission
to the treatment facility ordered by the court.

The beginning date of enrollment in the Bene-
fit Plan. For TDO, this is the date of admission
to the treatment facility ordered by the court.
System displayed (P).

10 LOCALITY
Claim TDOCourt
Locality (DE2165)

Edits:
Must be present in
RS_TDO_COURT_R
in conjuntion with

Code that identifies the court location.

Code that identifies the court location.
ADD (R/U)



court type. Enter the three position court locality code.
UPDATE (R/U)
Type over the displayed code if you wish to
change.

11 DISCHARGE DATE
Enrollee Benefit
Enrollment End Date
(DE3065)

Edits:
Displays cor-
responding benefit
package end date. (If
benefits not yet cre-
ated, use DE3011)

The ending date of enrollment in the Benefit
Plan. For TDO, this is the date of discharge
from the treatment facility ordered by the
court.

The ending date of enrollment in the Benefit
Plan. For TDO, this is the date of discharge
from the treatment facility ordered by the
court. System displayed (P).

12 MSG
(DE0000)

Edits:
Displays error/in-
formational messages
to the operator.

Displays error/informational messages to the
operator.

Displays error/informational messages to the
operator. System displayed (P).

13 Page XXX of YYY
(DE0000)

Edits:
Displays the current
page (XXX) and total
number of pages
(YYY).
If page request XXX is
changed, must be a
numeric value less
than or equal to YYY
(Total number of
pages).

Displays the current page (XXX) and total
number of pages (YYY). If page request XXX
is changed, must be a numeric value less than
or equal to YYY (Total number of pages).

Displays the current page (XXX) and total
number of pages (YYY). If page request XXX
is changed, must be a numeric value less than
or equal to YYY (Total number of pages).
Enter a page number to access a specific
page of data.

NAVIGATION Temporary Detention Order (RS-S-009)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Command button to view the previous page of an
Member's TDOdata.  If this button is pressed, and
there are nomore TDOsegments on theMember
Data Store for theMember ID on the screen, ames-
sage will appear.

N/A

CASE Branch to the Case Data screen. RF-S-014-03 (B)
MEMBER Branch to theMember Demographics screen. N/A
ELIG Branch to the Eligibility Data screen. RF-S-014-03 (B)
Enter Edits the data on the screen for correctness and dis- N/A



plays the appropriate error message when
necessary. No updates take place until the Update
button is pressed.

SUBMENU Returns to the Enrollment Menu or Search Screen
depending on the where the call was originally
invoked from.

RF-S-014-03 (R)

SCROLLDOWN Command button to view the next page of anMem-
ber's TDOdata. If this button is pressed, and there
are nomore TDOsegments on theMember Data
Store for theMember ID on the screen, amessage
will appear.

N/A

RETURN Returns to theMain SystemMenu. N/A
UPDATE Not applicable during an inquiry transaction.

Command to save information entered when in
updatemode. Prepare communication area with all
TDOdetails to be used byRST999. During add
mode, defer update until RST011. During Update
mode, call RST999 to update changes and display
appropriatemessage after returning fromRST999.

RF-S-014-03 ()

Error Messages
Error Description Resolution
42 ACCESS TOTHE PROGRAM IS NOT

AUTHORIZED
User does not have access to the screens
chosen.

3055 ALREADY AT THE BOTTOMSCROLLING
NOT POSSIBLE.

Informationmessage.

3054 ALREADY AT THE TOP SCROLLINGNOT
POSSIBLE.

Informationmessage.

3391 CANNOT SCROLLWHEN DATA UPDATE
PENDING

Informationmessage.

39 CHOOSE UPDATE TOSAVE CHANGES Choose the update button to save the
changes.

3056 DATA DISPLAYED Informationmessage. No action needed.
2 DATA NOTCHANGED Informationmessage. No action needed.
3090 DATA UPDATED Informationmessage. No action needed.
3218 END OFDETAILS Informationmessage.
65 FUNCTION KEY IS NOT CURRENTLY

ACTIVE
The function selected cannot complete the
task. Choose another Function.

3371 INVALID COURT LOCALITY / COURT TYPE
COMBINATION

Check field for valid data and re-enter.

3372 INVALID TDONUMBER Check field for valid data and re-enter.



3392 KEY DATA AND CHOOSE ENTER Informationmessage.
64 NODATA TOSCROLL Informationmessage. No action needed.
3217 NODETAILS AVAILABLE Informationmessage.
3140 PAGE NUMBER CANNOT BE GREATER

THAN THE TOTAL PAGE NUMBER
Informationmessage.

3142 PAGE NUMBER MUST BE NUMERIC Informationmessage.
32 UPDATE DATA AND CHOOSE ENTER Update data, then choose the Enter button.

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose the Enrollment option in the selection field. Choose Enter.
2. You see the Enrollment Menu (RS-S-001).
3. On the Enrollment Menu, choose Enrollee in the Select Enrollment Type field.
4. Select function Change or Inquiry.
5. Enter the TDOEnrollee ID in the Enrollee ID field.
6. Choose the TDObutton.
7. You see the Temporary Detention Order screen (RS-S-009).
This screen can also be accessed from various other Recipient Subsystem screens by choosing the
TDObutton at the bottom of the screen.
Screen Use:
To add a TDOenrollee, see instructions for the Enrollment Menu. After the Case Data, demo-
graphics data and eligibility data are entered, choose the TDObutton to access this screen.



Screens RS-S-010 Case Data
General Information
This screen displays case information. Entry fields will protected for transactions other than anMem-
ber Create or Update. Navigation to other screenswill only be allowed if the proper operator secur-
ity is present.

SOURCE/ORIGINATOR DMAS authorized staff.
USAGE Inquiry, Update, Add
PROGRAM RSR440

RST050
MAPSET RS010VA
TRAN ID VE10-Inquiry/VEC0-Create/VEU0-Update

SAMPLE Case Data (RS-S-010)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 CASE ID
Case Identification
Number (DE3043)

Edits:
Displays case iden-
tification number.
Passed from calling
program through com-
munication area.

A number that uniquely identifies the family or
group of individuals in the sameCase entity.

A number that uniquely identifies the family or
group of individuals in the sameCase entity.
System displayed (P).

2 ADAPT ID
Case ADAPT Num-
ber (DE3469)

DSS assigned Case ID in the ADAPT sys-
tem.

DSS assigned Case ID in the ADAPT sys-
tem.
ADD (O/U)
Enter the Adapt Case ID if applicable.
UPDATE (O/U)
Enter the Adapt Case ID if applicable.

3 VACMS ID

Case VaCMS Num-
ber (DE3258)

Edits:

The data element
must contain valid 9
digits of code.

A code indicating the Case’s VaCMS Num-
ber.

ADD (O/U) Enter the VaCMS Case ID if
applicable.

UPDATE (O/U) Enter the VaCMS Case ID if
applicable.

4 LAST NAME
Case Last Name
(DE3487)

Edits:
Must not be numeric
and first character
may not equal space.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The last name of the individual who is con-
sidered head of the household, family, or
group of individuals in the sameCase entity.

The last name of the individual who is con-
sidered head of the household, family, or
group of individuals in the sameCase entity.
Must not be numeric and first character may
not equal space.
ADD (R/U)
Enter the last name of the case head.
UPDATE (R/U)
Type over the case head last name to change
or correct.

5 FIRST NAME
Case First Name

Edits:
Must not be numeric

The first name of the individual who is con-
sidered head of the household, family, or



(DE3488) and first character
may not equal space.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

group of individuals in the sameCase entity.

The first name of the individual who is con-
sidered head of the household, family, or
group of individuals in the sameCase entity.
Must not be numeric and first character may
not equal space.
ADD (R/U)
Enter the first name of the case head.
UPDATE (R/U
Type over the first name case head to change
or correct.

6 MIDDLE INITIAL
CaseMiddle Initial
(DE3489)

Edits:
If entered, must not be
numeric.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

Themiddle initial name of the individual who
is considered head of the household, family,
or group of individuals in the sameCase
entity.

Themiddle initial name of the individual who
is considered head of the household, family,
or group of individuals in the sameCase
entity. If entered, must not be numeric.
ADD (O/U)
Enter amiddle initial, if known.
UPDATE (O/U)
Enter amiddle initial, if known.

7 SUFFIX
Case NameSuffix
(DE3490)

Edits:
If entered, must be
valid suffix.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The suffix of the name (if present) of the indi-
vidual who is considered head of the house-
hold, family, or group of individuals in the
sameCase entity.

The suffix of the name (if present) of the indi-
vidual who is considered head of the house-
hold, family, or group of individuals in the
sameCase entity. If entered, must be valid
suffix.
ADD (O/U)
Enter 3 character suffix (Jr, Sr. III, etc.), if
applicable.
UPDATE (O/U)
Enter 3 character suffix (Jr, Sr. III, etc.), if
applicable.

8 ADDRESS (LINE 1)
Case Additional
AddressName
(DE3560)

Edits:
Must not be spaces or
numeric.
Messages:

Additional name information for the case
address such as 'care of' or attention inform-
ation, or may be the street address.



Missing/Invalid data,
please correct high-
lighted fields. Address
line 1 cannot be
spaces. Address lines
1 and 2 cannot be the
same.

Additional name information for the case
address such as 'care of' or attention inform-
ation. Must not be spaces or numeric.

ADD (C/U)
Enter the additional addressee information in
this field or the street address if there is not
additional addressee information. An entry
must bemade in this field.
Two lines are provided for the street address
and they cannot be the same.
UPDATE (C/U)
Type over the address to change. An entry
must bemade in this field.
Two lines are provided for the street address
and they cannot be the same.

9 (ADDRESS LINE 2)
Case Street Address
(DE3561)

Edits:
Must not be numeric
and first character
may not equal space.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The street address of the case. May be blank
if the street address is listed in line 1.

The street address of the case. First char-
acter may not equal space.
ADD (C/U)
Enter the street address of the case head. If
the first address line was used for the street
address, this field may be left blank. Two lines
are provided for the street address and they
cannot be the same. An entrymust bemade
in address (line 1) and address (line2) is
optional.
UPDATE (C/U)
Type over the street address of the case head
to enter an address change. If the first
address line was used for the street address,
this field may be left blank. Two lines are
provided for the street address and they can-
not be the same. An entrymust bemade in
address (line1) and address (line2) is
optional.

10 CITY
Case City Name
(DE3562)

Edits:
Must not be numeric
and first character
may not equal space.
Messages:
Missing/Invalid data,
please correct high-

Name of the city in which the case is located.

Name of the city in which the case is located.
Must not be numeric and first character may
not equal space.
ADD (R/U)
Enter the city in which the case is located.
UPDATE (R/U)



lighted fields Type over the city in which the case is located
to change.

11 STATE
Case State Code
(DE3563)

Edits:
Must be valid state
code.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

State abbreviation of the state in which the
case is located.

State abbreviation of the state in which the
case is located. Must be valid state code.
ADD (R/U)
Enter the two character State abbreviation for
the case address.
UPDATE (R/U)
Type over the two character State abbre-
viation for the case address to change.

12 ZIPCODE
Case ZIP Code
(DE3564)

Edits:
Must be numeric and
the first five digits
must be greater than
zeros.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

ZIP code of the area in which the case is loc-
ated.

ZIP code of the area in which the case is loc-
ated. Must be numeric and the first five digits
must be greater than zeros.
ADD (R/U)
Enter the Zip Code for the case address. The
first 5 numbers are required. The + four por-
tion of the field is optional.
UPDATE (R/U)
Type over the existing Zip Code to change.
The first 5 numbers are required. The + four
portion of the field is optional.

13 CASE SSN
Case Social Security
Number (DE3450)

Edits:
Must be numeric. Pos-
itions 1-3may not be
zeros, 666 or (900
through 998). Pos-
itions 4-5may not be
zeros. Positions 6-9
may not be zeros. If
999, last six positions
must be valid date in
the format MMDDYY
and cannot be in the
future
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The social security number of the Case head
of household.

The social security number of the Case head
of household. First three digitsmay not be
zeros, 666 or (900 through 998). Positions 4-
5may not be zeros. Positions 6-9may not be
zeros. If first 3 digits are 999, last six positions
must be valid date in the format MMDDYY
and cannot be in the future.
ADD (R/U)
Enter the SSN of the case head. Do not enter
dashes.
UPDATE (R/U)
Type over the case SSN to correct or change.

14 FAMILY GROSS Edits: Calculated from incom for all enrollees



INCOME
(DE0000)

Calculated from
income for all
enrollees attached to
the case.

attached to the case.
Calculated from income for all enrollees
attached to the case. System displayed (P).

15 CASEWORKER
CaseWorker Num-
ber (DE3431)

Edits:
First positionmust be
alpha or space.
Remaining positions
must be numeric. If
not entered and FIPS
code (DE#3039)
changes, set this field
to zeros.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The identification code of the eligibility worker
assigned to the case at the local Department
of Social Services (DSS) Office.

The identification code of the eligibility worker
assigned to the case at the local Department
of Social Services (DSS) Office. The first pos-
ition of the five position field must be alpha or
space. Remaining positionsmust be numeric.
If not entered and FIPS code (DE#3039)
changes, the systemwill set this field to zeros.
ADD (R/U)
Enter the caseworker identification code.
UPDATE (R/U)
Enter the caseworker identification code.

16 FIPS
Case Administrative
FIPS Code (DE3039)

Edits:
Must be a valid
City/County code.
Should not be in the
range 900 - 970.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The locality of the DSS or local welfare office
that administers the enrollee's case. For TDO
Benefit Plan ProgramCode = 02, this is the
locality where the TDOwarrant was issued.

The locality of the DSS or local welfare office
that administers the enrollee's case. For TDO
Benefit Plan ProgramCode = 02, this is the
locality where the TDOwarrant was issued.
Must be a valid City/County code. Should not
be in the range 900-970.
ADD (R/U)
Enter the three position FIPS code.
UPDATE (R/U)
If the FIPS code changes, type over the exist-
ing code to enter the new code. If the FIPS
code is changed, a reason codemust be
entered in the FIPS End field.

17 FIPS END
Administrative FIPS
Code EndReason
(DE3486)

Edits:
If entered, must be a
valid FIPS end
reason.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The reason an Administrative FIPS Code
was changed for an enrollee. Use the on-line
HELP system to find valid codes for this field.

The reason an Administrative FIPS Code
was changed for an enrollee. Use the on-line
HELP system to find valid codes for this field.
If entered, must be a valid FIPS end reason.
ADD (P)



System displayed
UPDATE (O/U)
If the FIPS code changes and a new code is
entered in the FIPS field, enter the three pos-
ition reason for the change in this field.

18 FIPS DATE
Case Administrative
FIPS Begin Date
(DE3491)

Edits:
Displays date the
FIPS code was
entered.

The date on which the case was assigned to
the associated Administrative FIPS Code.
Displays date the FIPS code was entered.

The date on which the case was assigned to
the associated Administrative FIPS Code.
Displays date the FIPS code was entered (P).

19 REVIEWDATE
Case Review Date
(DE3432)

Edits:
Must be valid date.
Cannot bemore than
two years in future.
Must be greater than
or equal to the current
date.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

Date selected for review of eligibility. Used in
monthly processing for Welfare Utilization
reports.

Date selected for review of eligibility. Used in
monthly processing for Welfare Utilization
reports. Must be valid date. Cannot bemore
than two years in future.
ADD (R/U)
Enter the case review date in MMDDCCYY
format.
UPDATE (R/U)
Type over the case review date in
MMDDCCYY format to enter a change.

Following new review date edits have been
added in the system –
1) If existing review datemonth/year <= cur-
rent month/year, Allow last day of current
datemonth + 12months.

2) If existing review datemonth/year > current
month/year + 3Months, allow last day of cur-
rent datemonth + 12months

3) If existing review datemonth/year " within "
current month/year + 3months, accept the
new review date as last day of existing review
datemonth + 12months



20 FOLLOW-UP CODE
DSS Special Follow
UpCode (DE3433)

Edits:
Initialized to spaces. If
other than spaces and
the first position is
other than 'X' or 'D',
thenmust be between
AA-ZZ inclusive and
00-99 inclusive. Fol-
low-up Codes starting
with 'W' are not valid
for new entries.

For ExtendedMedi-
caid (1st position
entered is 'X')
Only values X0, X1,
X2, X3, X4, and X9
may be entered
Remaining values are
system generated.
If the value entered is
other than X0, the
value of the Follow-up
code on the database
controls what the
valuemay be
changed to as follows:
Indicator on File Indic-
ator Allowed
X1 X2, X9
XA X2
X2, XB X3
X3, XC X4
Only values X1, and
X9may be entered
when the case is
added.

For Diversionary
Assistance: (1st pos-
ition entered is 'D')
Only valuesD1, D2,
D3 and D4may be
entered

If X0 is entered, the

Indicates that the case is receiving Extended
Medicaid coverage or Diversionary Assist-
ance. It is used by the system for the gen-
eration of notification letters and cancellation.
Please note that all associated Business
Rules and Valid Values apply to Benefit Plan
ProgramCode 01 only. Use the on-line HELP
system to find valid codes for this field.

Indicates that the case is receiving Extended
Medicaid coverage or Diversionary Assist-
ance. It is used by the system for the gen-
eration of notification letters and cancellation.
Please note that all associated Business
Rules and Valid Values apply to Benefit Plan
ProgramCode 01 only. Use the on-line HELP
system to find valid codes for this field. If other
than 'ZZ' and the first position is other than 'X',
'D', thenmust be between AA-ZZ inclusive
and 00-99 inclusive. Follow-up codes starting
with 'W' are not valid for new entries. For
ExtendedMedicaid only values X0, X1, X2,
X3, X4, and X9may be entered. Remaining
values are system generated. If the value
entered is other than X0, the value of the fol-
low-up code on the database controls what
the valuemay be changed to as follows:
Indicator on File Indicator Allowed
X0 X1, X2,
X0, X1 X9
X1,XA X2
X2, XB X3
X3, XC X4
Only values X0, X1, and X9may be entered
when the case is added. For Diversionary
Assistance: Only valuesD1, D2, D3 and D4
may be entered. If X0 is entered, the system
fills the follow-up date (DE#3434) with
'ZZZZZZZZ', otherwise, this datemust con-
tain a valid date.
If the follow-up code is changed from spaces
or 'X0' to 'X2' the follow-up date enteredmust
be within 5months of the current system date.
ADD (O/U)
Enter the appropriate two position follow-up
code following the rules explained above.
UPDATE (O/U)



system fills Follow-up
Date (DE#3434) and
Follow-UpCode
(DE#3433) with nulls;
otherwise, this date
must contain a valid
date

If the Follow-up Code
is changed from
spaces or 'X1' to 'X2'
the Follow-up Date
enteredmust be
within 5months of cur-
rent system date.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

Enter the appropriate two position follow-up
code following the rules explained above.

21 FOLLOW-UP DATE
DSS Special Follow
Up Effective Date
(DE3434)

Edits:
For ExtendedMedi-
caid (1st position of
indicator is 'X')
If Follow-up code
(DE#3433) is spaces
or X0, the systemwill
fill with nulls.
The follow-up date
may only be changed
if the follow-up code is
X1 or X9.
When the follow-up
code is X1, the follow-
up datemust be
greater than
03311990. It also
must be within two
months of the current
month.
When the follow-up
code is X9, the follow-
up datemust be
greater than
07311989 and less
than 05011990.

The date the recipient in the case with Exten-
dedMedicaid coverage or Diversionary
Assistance are to be sent (or were sent) noti-
fication letters. Please note that all associated
BusinessRules apply to Benefit Plan Pro-
gramCode 01 only.

The date the recipient in the case with Exten-
dedMedicaid coverage or Diversionary
Assistance are to be sent (or were sent) noti-
fication letters. Please note that all associated
BusinessRules apply to Benefit Plan Pro-
gramCode 01 only. For ExtendedMedicaid:
If follow-up code (DE#3433) is ZZ or X0, the
systemwill fill with 'ZZZZZZZZ' The follow-up
datemay only be changed if the follow-up
code is X1 or X9.When the follow-up code is
X1, the follow-up datemust be greater than
03311990. It alsomust be within twomonths
of the current month (plus or minus) When the
follow-up code is X9, the follow-up datemust
be greater than 07311989 and less than
05011990. For Diversionary Assistance: The
follow-up datemust be greater than 6301995.
If the Follow-up Code is changed from spaces
or 'X0' to 'X2' the Follow-up Date entered
must be within 5months of the current system



When the Follow-up
Code is changed to
'X2' from spaces or
'X1' and the follow-up
date is also changed,
then the Follow-up
datemust be within 5
months of the current
system date.
For Diversionary
Assistance: (1st pos-
ition of indicator is 'D')
The AFDC effective
datemust be greater
than 06301995.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

date.
ADD (O/U)
Enter the Follow-up date according to the
rules explained above.
UPDATE (O/U)
Enter the Follow-up date according to the
rules explained above.

22 VIEW PREVIOUS
FIPS
(DE0000)

Edits:
If entered, transfer to
screen RS-S-005.

Selection field used to access the Case FIPS
CodeHistory screen. Click in the check box
and press or choose Enter to access the
screen.

Selection field used to access the Case FIPS
CodeHistory screen. Click in the check box
and press or choose Enter to access the
screen.

23 VIEW PREVIOUS
ZIP CODES
(DE0000)

Edits:
If entered, transfer to
screen RS-S-014.

Selection field used to access the Case Zip
Code History screen. Click in the check box
and press or choose Enter to access the
screen.

Selection field used to access the Case Zip
Code History screen. Click in the check box
and press or choose Enter to access the
screen.

24 ENTER ID
Enrollee Permanent
Identification Number
(DE3093)

Edits:
Used to attach an
existing enrollee to the
case. If entered, must
be a valid enrollee
number. Required if
"relationship" field
(DE#3480) is present.

This field is not used for inquiry.

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. Used to attach an existing
enrollee to the case. If entered, must be a
valid enrollee number. Required if 'Rela-
tionship' field (DE#3480) is present.



Messages:
Missing/Invalid data,
please correct high-
lighted fields

ADD (P)
When adding a new case, this field is system
displayed with the Enrollee ID entered on the
Enrollment Menu.
UPDATE (O/U)
When attaching a new enrollee to an existing
case, enter the Enrollee ID number of the
enrollee being added to the case. If an entry is
made in this field, the Relationship field must
also be entered.

25 RELATIONSHIP
Enrollee Relationship
to Case Head Code
(DE3480)

Edits:
Used to describe the
relationship of
enrollee being
attached to the case.
If entered, must be a
valid relationship indic-
ator. Required if
"enter ID" field
(DE#3039) is present.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

A code reflecting the enrollee's relationship to
the head-of-household or Case Head. DSS
ADAPT relationship values are suggested.
Use the on-line HELP system to find valid
codes for this field.

While checking enrollment rules the following
logic is used:

If Case relationship code DE 3480 is '00',
then rules listed for option (DE 3066) '00' are
applied, if the case relationship code '00' is a
valid value under rule EL10 of the DSS rela-
tionship code qualifier, DE 3042. If not valid
value under rule EL10, error message will be
displayed.

If Case relationship code is '01', then rules lis-
ted for option '01', if present, are applied; else
rules listed for option '00' are applied, if the
case relationship code '01' is a valid value
under rule EL10 of the DSS relationship code
qualifier, DE 3042. If not valid value under
rule EL10, error message will be displayed.

If Case relationship code is greater than '01',
rules for option greater than '01' are applied. If
no option value greater than '01' exists, then
rules for option value '00' apply to the child, if
the case relationship code is a valid value
under rule EL10 of the DSS relationship code
qualifier, DE 3042. If not valid value under
rule EL10, error message will be displayed.
A code reflecting the enrollee's relationship to



the head-of-household or Case Head. DSS
ADAPT relationship values are suggested.
Use the on-line HELP system to find valid
codes for this field. Used to describe the rela-
tionship of enrollee being attached to the
case. If entered, must be a valid relationship
indicator. Required if 'enter ID' field
(DE#3039) is present. If entered '00' or '01':
Should not be an existing relationship of the
same value.
ADD (R/U)
When adding the case enter the valid two pos-
ition codes that identifies the relationship of
the Enrollee IDentified in the Enter ID field to
the case head.
UPDATE (C/U)
If you are attaching a new enrollee to an exist-
ing case, enter the valid two position code that
identifies the relationship of the enrollee
entered in the Enter ID field to the case head.

While checking enrollment rules the following
logic is used:

If Case relationship code DE 3480 is '00',
then rules listed for option (DE 3066) '00' are
applied, if the case relationship code '00' is a
valid value under rule EL10 of the DSS rela-
tionship code qualifier, DE 3042. If not valid
value under rule EL10, error message will be
displayed.

If Case relationship code is '01', then rules lis-
ted for option '01', if present, are applied; else
rules listed for option '00' are applied, if the
case relationship code '01' is a valid value
under rule EL10 of the DSS relationship code
qualifier, DE 3042. If not valid value under
rule EL10, error message will be displayed.

If Case relationship code is greater than '01',
rules for option greater than '01' are applied. If
no option value greater than '01' exists, then
rules for option value '00' apply to the child, if
the case relationship code is a valid value
under rule EL10 of the DSS relationship code
qualifier, DE 3042. If not valid value under



rule EL10, error message will be displayed.
26 (ENROLLEE

SELECTION)
(DE0000)

Edits:
If entered, pass the
chosen ID when trans-
fering to desired
screen.

Selection field used to access details for the
enrollee selected. Click in the check box and
then click Demographics, Eligibility, TDO, Fin-
ancial or TPL Summary button to access the
desired detail screen for the Enrollee IDen-
tified beside the selection field.

Selection field used to access details for the
enrollee selected. Click in the check box and
then click Demographics, Eligibility, TDO, Fin-
ancial or TPL Summary button to access the
desired detail screen for the Enrollee IDen-
tified beside the selection field.

27 ENROLLEE
Enrollee Permanent
Identification Number
(DE3093)

Edits:
Displays enrollee's
permanent iden-
tification number.

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. Displays enrollee's per-
manent identification number. All enrollees
associated with case are listed.

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. Displays enrollee's per-
manent identification number. All enrollees
associated with case are listed. System dis-
played (P).

28 RELATIONSHIP
Enrollee Relationship
to Case Head Code
(DE3480)

Edits:
Displays enrollee's
relationship in case.
Messages:

A code reflecting the enrollee's relationship to
the head-of-household or Case Head. Use
the on-line HELP system to find valid codes
for this field. A relationship code is given for
each enrollee associated with the case.

While checking enrollment rules the following
logic is used:

If Case relationship code DE 3480 is '00',
then rules listed for option (DE 3066) '00' are
applied, if the case relationship code '00' is a
valid value under rule EL10 of the DSS rela-
tionship code qualifier, DE 3042. If not valid
value under rule EL10, error message will be
displayed.

If Case relationship code is '01', then rules lis-



ted for option '01', if present, are applied; else
rules listed for option '00' are applied, if the
case relationship code '01' is a valid value
under rule EL10 of the DSS relationship code
qualifier, DE 3042. If not valid value under
rule EL10, error message will be displayed.

If Case relationship code is greater than '01',
rules for option greater than '01' are applied. If
no option value greater than '01' exists, then
rules for option value '00' apply to the child, if
the case relationship code is a valid value
under rule EL10 of the DSS relationship code
qualifier, DE 3042. If not valid value under
rule EL10, error message will be displayed.

A code reflecting the enrollee's relationship to
the head-of-household or Case Head. Use
the on-line HELP system to find valid codes
for this field. A relationship code is given for
each enrollee associated with the case. Sys-
tem displayed (P).

While checking enrollment rules the following
logic is used:

If Case relationship code DE 3480 is '00',
then rules listed for option (DE 3066) '00' are
applied, if the case relationship code '00' is a
valid value under rule EL10 of the DSS rela-
tionship code qualifier, DE 3042. If not valid
value under rule EL10, error message will be
displayed.

If Case relationship code is '01', then rules lis-
ted for option '01', if present, are applied; else
rules listed for option '00' are applied, if the
case relationship code '01' is a valid value
under rule EL10 of the DSS relationship code
qualifier, DE 3042. If not valid value under
rule EL10, error message will be displayed.

If Case relationship code is greater than '01',
rules for option greater than '01' are applied. If
no option value greater than '01' exists, then
rules for option value '00' apply to the child, if



the case relationship code is a valid value
under rule EL10 of the DSS relationship code
qualifier, DE 3042. If not valid value under
rule EL10, error message will be displayed

29 AP
Calculated (DE0002)

Edits:
Messages:
Determineswhether
the Enrollee ID is a
Permanent (PERL) or
Associated (AERL) ID
and assigns a cor-
responding value of P
or A. Permanent
Enrollee IDswhich do
not have a cor-
responding asso-
ciated ID will be
displayed as a space.

Determineswhether the Enrollee ID is a Per-
manent (PERL) or Associated (AERL) ID and
assigns a corresponding value of P or A. Per-
manent Enrollee IDswhich do not have a cor-
responding associated ID will be displayed as
a space.
N/A

30 MSG
(DE0000)

Edits:
Displays error/in-
formational messages
to the operator.
Messages:

Displays error/informational messages to the
operator.

Displays error/informational messages to the
operator (P).

31 COMMENT
Comment Indicator
(DE3075)

Edits:
DisplaysComments
indicator 'Y' (Com-
ments Present) or 'N'
(Comments not
present).
Messages:
Comment Indicator.

DisplaysComments indicator 'Y' (Comments
Present) or 'N' (Comments not present).
N/A

NAVIGATION Case Data (RS-S-010)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Command button to view the previous page of asso-
ciatedmembers to the case. If this button is pressed,
and there are nomore associatedmembers for the
case, amessage will appear. Not applicable during
a create transaction.

RS-S-010 ()



CASE SUM Branch to Case Summary Inquiry Screen RS-S-051 (B)
MEMBER Branch to the Demographics screen for the selected

member ID.
RS-S-018 (B)

ELIG Branch to the Eligibility Data screen for the selected
member ID. Not applicable during a create trans-
action unless demographics data has been entered.

RS-S-015 (B)

ENTER Command to edit data entered.  If the "VIEW
PREVIOUS FIPS" box is selected, branch to the first
named screen.   If the "VIEW PREVIOUS ZIP
CODES" box is selected, branch to the second
named screen. Branching is not applicable during a
create transaction.

RS-S-010 (B)

SUBMENU Return to theMember DataMainMenu. RS-S-001 (R)
FIN Branch to theMember Financials screen for the

selectedmember ID. Not applicable during a create
transaction unless demographic data has been
entered.

RS-S-006 (B)

SCROLLDOWN Command button to view the next page of asso-
ciatedmembers to the case. If this button is pressed,
and there are nomore associatedmembers for the
case, amessage will appear. Not applicable during
a create transaction.

RS-S-010 ()

MAIN MENU Returns to theMMIS Main SystemMenu RF-S-010 (R)
TDO Branch to the Temporary Detention Order screen for

the selectedmember ID. Not applicable during a cre-
ate transaction unless demographic and eligibility
data with a TDOaid category has been entered.

RS-S-009 (B)

TPL SUM Branch to theMember TPL Summary screen for the
selectedmember ID. Not applicable during a create
transaction.

RS-S-020 (B)

UPDATE Command to save information entered when in
updatemode and to enable transfer to theMember
File Edit/UpdateMain program (RST010) when in
createmode. Not applicable during an inquiry trans-
action. Prepares commarea (ENRLCOMM) and
calls RST999 to update. Displays appropriate error
message after returning fromRST999.

RS-S-010 ()

1095 For a selected Enrollee ID, control is transferred to
1095Menu screen by populating Enrollee ID inMem-
ber ID field on 1095Menu.

RS-S-301(B)



Error Messages
Error Description Resolution
42 ACCESS TOTHE PROGRAM IS NOT

AUTHORIZED
User does not have access to the screens chosen.

5583 ADDRESS LINE 1CANNOT BE
SPACES

Please enter a valid address.

5584 ADDRESS LINES 1 AND 2CANNOT
BE THE SAME

Address cannot be the same.

3406 ADDRESS REQUIRED Informationmessage.
3055 ALREADY AT THE BOTTOM

SCROLLINGNOT POSSIBLE.
Informationmessage.

3054 ALREADY AT THE TOP SCROLLING
NOT POSSIBLE.

Informationmessage.

3349 CASE ID ALREADY ON FILE Informationmessage.
3633 CASEWORKER REQUIRED Informationmessage.
3376 CHOOSE A FUNCTION Informationmessage.
3621 CHOOSE DEMOGRAPHICS TO

CONTINUE
Informationmessage.

3640 CHOOSEONLY ONE SELECTION Informationmessage.
39 CHOOSE UPDATE TOSAVE

CHANGES
Choose the update button to save the changes.

3408 CITY REQUIRED Informationmessage.
3087 DATA ADDED Informationmessage. No action needed.
3056 DATA DISPLAYED Informationmessage. No action needed.
2 DATA NOTCHANGED Informationmessage. No action needed.
3090 DATA UPDATED Informationmessage. No action needed.
3218 END OFDETAILS Informationmessage.
3641 ENROLLEE ALREADY IN CASE Informationmessage.
3131 ENROLLEE ID NOTON FILE Check the Enrollee ID for valid formatting and try

the task again. See the field definitions for valid
Enrollee ID specifications.

51 ENTER A SELECTION Enter your selection at the cursor to complete the
task.

3642 ENTER DATA AND CHOOSE
DEMOGRAPHICS

Enter valid values according to error message spe-
cifications.

3111 ENTER DATA AND CHOOSE
UPDATE

Enter the data needed and choose the Update but-
ton.

3044 FIRST NAME REQUIRED Informationmessage.
3631 FOLLOW-UP DATE CHANGES NOT

ALLOWED
Informationmessage.



3630 FOLLOW-UP DATEMUST BE
GREATER THAN 03/31/1990

Informationmessage.

3629 FOLLOW-UP DATEMUST BE
GREATER THAN 06/30/1995

Informationmessage.

3628 FOLLOW-UP DATEMUST BE
GREATER THAN 07/31/1989

Informationmessage.

3627 FOLLOW-UP DATEMUST BE LESS
THAN 05/01/1990

Informationmessage.

3626 FOLLOW-UP DATEMUST BE
WITHIN 2MONTHS OFCURRENT
DATE

Informationmessage.

3803 FOLLOW-UP DATEMUST BE
WITHIN 5MONTHS OFCURRENT
DATE

Check field for valid data.

65 FUNCTION KEY IS NOT
CURRENTLY ACTIVE

The function selected cannot complete the task.
Choose another Function.

3407 INVALID ADDRESS Check field for valid data and re-enter.
3638 INVALID CASE DATA/ELIGIBILITY

RULES COMBINATION
Check field for valid data and re-enter.

3632 INVALID CASEWORKER Check field for valid data and re-enter.
3099 INVALID CITY Check field for valid data and re-enter.
3209 INVALID ENROLLEE ID Check field for valid data and re-enter.
3622 INVALID EXISTINGFOLLOW-UP

CODE/ENTERED FOLLOW-UP
CODE COMBINATION

Check field for valid data and re-enter.

3405 INVALID FIPS CODE Check field for valid data and re-enter.
3637 INVALID FIPS END REASON Check field for valid data and re-enter.
3624 INVALID FOLLOW-UP CODE Check field for valid data and re-enter.
3625 INVALID FOLLOW-UP DATE Check field for valid data and re-enter.
3268 INVALID MIDDLE INITIAL Check field for valid data and re-enter.
3366 INVALID NAME Check field for valid data and re-enter.
3429 INVALID RELATIONSHIP CODE

PLEASE ENTER A NUMERIC
VALUE.

Check field for valid data and re-enter.

3431 INVALID RELATIONSHIP CODE AT
THIS TIME FOR THE CASE

Check field for valid data and re-enter.

3635 INVALID REVIEWDATE Check field for valid data and re-enter.
87 INVALID SELECTION Selection is invalid for thismode, enter another func-

tion.
3041 INVALID SSN Check field for valid data and re-enter.
3098 INVALID STATE CODE Check field for valid data and re-enter.



3216 INVALID SUFFIX Check field for valid data and re-enter.
3040 INVALID VACIS/ADAPT ID Check field for valid data and re-enter.
3097 INVALID ZIP CODE Check field for valid data and re-enter.
3392 KEY DATA AND CHOOSE ENTER Informationmessage.
3377 LAST 6DIGITS OF SSN MUST BE A

VALID DATE NOTGREATER THAN
CURRENTDATE

Informationmessage.

3038 LAST NAME REQUIRED Informationmessage.
3786 MULTIPLE FIELD CHANGES ARE

NOT ALLOWED
Change Enrollee Name, SSN or Date of Birth, one
at a time

64 NODATA TOSCROLL Informationmessage. No action needed.
3217 NODETAILS AVAILABLE Informationmessage.
3639 NOENROLLEES ATTACHED TO

CASE
Informationmessage.

3636 REVIEWDATE CANNOT BEMORE
THAN TWOYEARS IN THE FUTURE

Informationmessage.

3634 REVIEWDATE REQUIRED Informationmessage.
3374 SELECTION NOT ALLOWED FOR

OPTION CHOSEN
Informationmessage.

43 UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.
3334 VALID ENROLLEE ID REQUIRED Enter a valid code. See the on-line HELP facility for

valid codes.
3623 VALID FOLLOW-UP CODE

REQUIRED
Enter a valid code. See the on-line HELP facility for
valid codes.

3430 VALID RELATIONSHIP CODE
REQUIRED

Enter a valid code. See the on-line HELP facility for
valid codes.

3357 VALID SSN REQUIRED Enter a valid SSN.
5705 INVALID VACMS ID. Enter a valid 9 digits VaCMS ID.

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose the Enrollment option in the selection field. Choose Enter.
2. You see the Enrollment Menu (RS-S-001).
3. On the Enrollment Menu, select the 'Case' Enrollment Type.
4. To view a case, select the Inquiry Function, enter a valid Case ID number and choose either the
Enter or Case function button. You see the Case Data screen in Inquirymode
5. To add a new case, select the Add Function, enter a new 11 digit Case ID number (the system
will supply the check digit), enter a valid Enrollee ID number and choose Enter. You see the Case
Data screen in Addmode.



6. To update a case or add an enrollee to an existing case, select the 'Change' Function, enter the
full 12 digit valid Case ID number, and choose Enter or Case. You see the Case Data screen in
Updatemode.
7. To add a new case and a new enrollee, select Case and Enrollee from the Select Enrollment
Type field, select Add from the Select Function field. Enter the new Case ID (first 11 digits), new
Enrollee ID (first 11 digits), Enrollee SSN, Enrollee Name (Last, First, MI and Suffix, if applicable),
Enrollee Date of Birth, Enrollee Sex code, and the telephone number. Choose Enter to access the
Case Data screen
The Case Data screen can also be accessed from the Enrollee Demographic Screen by choosing
the Case button at the bottom of the Demographic screen. Case Data is accessible from a number
of other screens aswell by choosing the Case function button at the bottom of the screen.
Screen Use:
When you have completed adding a new case, choose the Demographics button to accept the data
and advance to the Demographics screen.



Screens RS-S-011 Member Benefits
General Information
This screen is used to display the benefit packages associated with themember's aid category. Nav-
igation to other screens is only allowed if the proper operator security is present. There is no "Add"
function on this screen in the sense of adding a benefit package for a new member. This function is
accomplished by entering the appropriate eligibility data on the Eligibility Data screen (RS-S-015.)
Upon successful completion of the eligibility add, theMember Benefits screen is automatically dis-
played so the user can view the results of the entry. User must enter FPL status when 'U' is dis-
played in INCOME LESS THAN OR = 100% FPL field. The valid values are 'Y' or 'N'. TheMember
Benefits screen does allow an update function. Update includes the ability to add a new benefit to an
existingmember and to end certain types of benefits. Update also includes FPL status update. User
can change the FPL% statuswhich will be effective from a begin date entered. Benefits that are
basic to the Benefit Plan cannot be closed. The user can also void a benefit that was added incor-
rectly, but only on the same day that the erroneous entry wasmade..

SOURCE/ORIGINATOR DMAS authorized staff.
USAGE Inquiry, Update, Add
PROGRAM RSR440

RST011
MAPSET RS011VA
TRAN ID VE11-Inquiry/VEC1-Create/VEU1-Update/VER1-Rein-

state/VEX1-Cancel/VEV1-Void

SAMPLE Member Benefits (RS-S-011)



Field Definitions
# GSD Field Name

Data Element Name (ID)
Edit Criteria
Message

Field
Instructions

1 ENROLLEE ID
Enrollee Permanent Iden-
tification Number (DE3093)

Edits:
Displays enrollee's
permanent iden-
tification number.
Passed from calling
program through
communications
area.

The DMAS-administered identification
number that is used to tie all claims for a
single enrollee together. Displays
enrollee's permanent identification num-
ber.

The DMAS-administered identification
number that is used to tie all claims for a
single enrollee together. Displays
enrollee's permanent identification num-
ber (P).

1a PERMANENT/ASSOCIATE
LINK INDICATOR

Edits: This field is
shown on the screen
for display purposes
only. It cannot be

When an AERL Enrollee ID value that
has an I_PERSON with an I_DUP_
PERSON_ID > 0 on the RS_PERSON
table, the Permanent/Associate Link



changed on this
screen (it is pro-
tected). Data ele-
ment DE3702.

Indicator will display an ‘A’. When a
PERL Enrollee ID value that does not
have an I_DUP_PERSON_ID > 0, but
has a C_ID_TYPE_CVAL = 'AERL'
(associated ID) and C_DATA_SRCE_
CVAL = 'D' and D_ID_END is NULL on
the RS_PRSN_IDENTIFIER table, the
Permanent/Associate Link Indicator will
display a ‘P’. (P)

2 NAME
Enrollee Full Name
(DE3003)

Edits:
Displays enrollee's
name.

The name of the individual eligible for
DMAS-administered programs. Displays
enrollee's name.

The name of the individual eligible for
DMAS-administered programs. Displays
enrollee's name (P).

3 CASE ID
Case Identification Number
(DE3043)

Edits:
Displays case iden-
tification number.

A number that uniquely identifies the fam-
ily or group of individuals in the same
Case entity. Displays case identification
number.

A number that uniquely identifies the fam-
ily or group of individuals in the same
Case entity. Displays case identification
number (P).

4 CASEWORKER
CaseWorker Number
(DE3431)

Edits:
Displays case
worker number.

The identification code of the eligibility
worker assigned to the case at the local
Department of Social Services (DSS)
Office. Displays case worker number.

The identification code of the eligibility
worker assigned to the case at the local
Department of Social Services (DSS)
Office. Displays case worker number
(P).

5 FIPS
Case Administrative FIPS
Code (DE3039)

Edits:
Displays case FIPS
code.

The locality of the DSS or local welfare
office that administers the enrollee's
case. For TDOBenefit Plan Program
Code = 02, this is the locality where the
TDOwarrant was issued. Displays case
FIPS code.

The locality of the DSS or local welfare
office that administers the enrollee's
case. For TDOBenefit Plan Program
Code = 02, this is the locality where the



TDOwarrant was issued. Displays case
FIPS code (P).

6 INCOME LESS THAN OR =
100% FPL
Enrollee FPL Status
(DE3449)

Edits:
The field is protected
when the original
FPL status (DE#
3456), in MR_
DUAL_AID_CATG
table for the aid cat-
egory, is 'Y' and 'N'.
The field is unpro-
tected only in ADD,
CHANGE and
REINSTATE func-
tionswhen the ori-
ginal FPL status is
'U'. When unpro-
tected the value
enteredmust be 'Y'
or 'N'.
Messages:
MUST UPDATE
FPL STATUS FLAG
TO 'Y' OR 'N'.

Indicates if the enrollee's income is less
than or equal to 100% Federal Poverty
Level.
Indicates if the enrollee's income is less
than or equal to 100% Federal Poverty
Level. The field is protected for Cancel
and Void functions. The field is protected
when the original FPL status (DE# 3456)
for the aid category is 'Y' or 'N'. The field
is unprotected when FPL required for the
aid category and original FPL status
(DE# 3456) is 'U'. The valid values are
'Y' and 'N'.

7 FPL%ST BEGIN DATE
Enrollee FPL status begin
date (DE3462)

Edits:
The field will be pro-
tected for CANCEL,
VOID, ADD,
INQUIRY,
CHANGE (New aid
category is being
added)
REINSTATE(Non-
Overlapping eli-
gibility segment)
transactions.When
unprotected the date
enteredmust be a
valid date greater
than or equal to Eli-
gibility begin date.
The field is unpro-
tected only in
CHANGE(when an
aid category is selec-

The begin date fromwhich the FPL
status (the value in the field Income less
than or = 100% FPL) is effective. The
format isMMCCYY.
The begin date fromwhich the FPL
status (the value in the field Income less
than or = 100% FPL) is effective. The
format isMMCCYY.
The field is unprotected only in CHANGE
(only when an existing aid category is
selected for update) and REINSTATE
functionswhen original FPL status (DE#
3456), in MR_DUAL_AID_CATG table
for the added/modified aid category, is
'U'. The begin datemust be valid and
greater than equal to the associated eli-
gibility begin date. The FPL%ST BEGIN
DTmust be less than or equal to the
associated eligibility end date.



ted in RS-S-015
screen) and
REINSTATE func-
tions (Overlapping
eligibility segment).
The field is unpro-
tected only when ori-
ginal FPL status
(DE3456), in MR_
DUAL_AID_CATG
table for the added/-
modified aid cat-
egory, is 'U'.
Messages:
FPL BEGIN
MONTH SHOULD
BE NUMERIC.
FPL BEGIN YEAR
SHOULD BE
NUMERIC.
INVALID FPL
MONTH.
CANNOTCHANGE
FUTURE FPL
STATUS.
FPL%BEGIN
DATE CAN ONLY
BE CHANGED
FOR PREVIOUS 3
MONTHS.
ENROLLEE
DOESN'T HAVE
ACTIVE
ELIGIBILITY FOR
THE FPLDATE
ENTERED.
FPL BEGIN DATE
CANNOT BE
BEYOND ONE
MONTH.

8 AID CATEGORY
Enrollee Eligibility Aid Cat-
egory (DE3009)

Edits:
Displays the
enrollee's aid cat-
egory.
Messages:

Also known asMoney Payment Code,
Recipient ProgramDesignation or
Scope of Coverage code. This is the pro-
gram category under which a recipient is
eligible for Medicaid or DMAS- admin-
istered programs. It is also used to



identify an enrollee's eligibility for certain
Benefit Plans. Displays the enrollee's Aid
Category selected on the previous
screen. Use the on-line HELP system to
find valid codes for this field.
Also known asMoney Payment Code,
Recipient ProgramDesignation or
Scope of Coverage code. This is the pro-
gram category under which a recipient is
eligible for Medicaid or DMAS- admin-
istered programs. It is also used to
identify an enrollee's eligibility for certain
Benefit Plans. Use the on-line HELP sys-
tem to find valid codes for this field. Dis-
plays the enrollee's Aid Category
selected on the previous screen (P).

9 APPLICATION DATE
Enrollee Application Date
(DE3041)

Edits:
Displays the applic-
ation date for the
associated period of
eligibility.
Messages:

Displays the application date for the asso-
ciated period of eligibility.

Displays the application date for the asso-
ciated period of eligibility (P).

10 BEGIN DATE
Enrollee Eligibility Begin
Date (DE3010)

Edits:
Displays the begin
date for the asso-
ciated period of eli-
gibility.

Displays the begin date for the asso-
ciated period of eligibility.

Displays the begin date for the asso-
ciated period of eligibility (P).

11 END DATE
Enrollee Eligibility End Date
(DE3011)

Edits:
Displays the end
date for the asso-
ciated period of eli-
gibility.

Displays the end date for the associated
period of eligibility.

Displays the end date for the associated
period of eligibility (P)

12 CANCELREASON
Eligibility Cancel Reason
(DE3451)

Edits:
Displays the cancel
reason for the asso-
ciated period of eli-
gibility.
Messages:

The reason code associated with the ter-
mination of an enrollee's eligibility under
an aid category. Displays the cancel
reason for the associated period of eli-
gibility. Use the on-line HELP system to
find valid codes for this field.

The reason code associated with the ter-
mination of an enrollee's eligibility under
an aid category. Use the on-line HELP
system to find valid codes for this field.
Displays the cancel reason for the asso-
ciated period of eligibility (P).



13 CANCELDATE
Eligibility Cancel Date
(DE3452)

Edits:
Displays the cancel
date for the asso-
ciated period of eli-
gibility.

Displays the cancel date for the asso-
ciated period of eligibility.

Displays the cancel date for the asso-
ciated period of eligibility (P).

14 STATUS
Enrollee Eligibility Status
Code (DE3499)

Edits:
Displays the status
for the associated
period of eligibility.
Messages:

Displays the status for the associated
period of eligibility. Use the on-line HELP
system to find valid codes for this field.

Displays the status for the associated
period of eligibility. Use the on-line HELP
system to find valid codes for this field.
System displayed (P)

15 EXTENSION REASON
Enrollee Eligibility Extension
Reason Code (DE3473)

Edits:
Displays the exten-
sion reason for the
associated period of
eligibility.
Messages:

Displays the extension reason for the
associated period of eligibility. Use the
on-line HELP system to find valid codes
for this field.

Displays the extension reason for the
associated period of eligibility. Use the
on-line HELP system to find valid codes
for this field. System displayed (P).

16 REINSTATE REASON
Enrollee Reinstatement
Reason (DE3453)

Edits:
Displays the rein-
state reason for the
associated period of
eligibility.
Messages:

Displays the reinstate reason for the
associated period of eligibility. Use the
on-line HELP system to find valid codes
for this field.

Displays the reinstate reason for the
associated period of eligibility. Use the
on-line HELP system to find valid codes
for this field. System displayed (P).

17 BENEFIT PLAN
Benefit Definition Benefit
Plan Code (DE3550)

Edits:
First portionmust be
a valid plan program
code for the asso-
ciated period of eli-
gibility.
Second portionmust
be a valid plan sub-
program code for the
associated period of
eligibility. May not be
amanaged care sub-
program code.

An integer code that represents the
group level, three-tiered code describing
the benefit plan under which services for
an enrolled individual may be reim-
bursed. Up to three Plans are displayed
per page. Use the Page Up and Page
Down Arrow buttons to access additional
Plans.

An integer code that represents the
group level, three-tiered code describing
the benefit plan under which services for
an enrolled individual may be reim-



Last portionmust be
a valid plan benefit
code for the asso-
ciated period of eli-
gibility.

Must be present for
the associated aid
category on RS_
BNFT_AID_CATG_
R.
Must conform to
rules present in RS_
BNFT_RULE_
VALUE with an end
date of null.
May not have an
exception indicator >
spaces.
May not have a sub-
program code of 02,
03, or 04.
May not be a duplic-
ate of an existing act-
ive benefit package.
May not have a plan
code of 0200 or
0500.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

bursed. Up to three Plans are displayed
per page. Use the Page Up and Page
Down Arrow buttons to access additional
Plans. To enter a new benefit, enter the
Plan and related information in the top,
unprotected box. First portionmust a
valid plan program code for the asso-
ciated period of eligibility. Second portion
must be a valid plan subprogram code
for the associated period of eligibility.
May not be amanaged care subprogram
code. Last portionmust be a valid plan
benefit code for the associated period of
eligibility.
Must be present for the associated aid
category on Benefit Aid category table.
Must conform to rules present in Benefit
Rule Value table with an end date of null.
May not have an exception indicator >
spaces. May not have a subprogram
code of 02, 03, or 04. May not be a duplic-
ate of an existing active benefit package.
May not have a plan code of 0200 or
0500.
ADD (R/U)
Enter a valid Plan for a new benefit in the
top, unprotected box.
UPDATE (P)
Existing Plan codes are system dis-
played in the boxes below the top,

18 EXCEPTION INDICATOR
Benefit Plan Exception Indic-
ator (DE3072)

Edits:
Exception indicator
of the associated
benefit plan. Follow
rulesmentioned for
Benefit Package.
Messages:

A code used as amodifier to the Benefit
Plan Code, indicating the level of care
(LOC) that the enrollee is receiving in a
nursing home facility or waiver service.
Displays exception indicator of the asso-
ciated benefit plan.

A code used as amodifier to the Benefit
Plan Code, indicating the level of care
(LOC) that the enrollee is receiving in a
nursing home facility or waiver service.
Displays exception indicator of the asso-
ciated benefit plan (P).

19 PLAN DESCRIPTION Edits: A short, concise description of a Benefit



Benefit Definition Plan Short
Name (DE3555)

Displays the descrip-
tion of the asso-
ciated benefit plan.
Messages:

Plan used primarily in reporting.

A short, concise description of a Benefit
Plan used primarily in reporting. Displays
the description of the associated benefit
plan (P).

20 PROVIDER NUMBER
National Provider Identifier
(DE4700)

Edits:
May only be entered
for a benefit package
with subprogram 05.
Must be a valid, act-
ive provider number.
If the recipient is
being enrolled into
the PACE benefit
plan (01-05-2001)
then the provider
number should be a
PACE provider type
(DE 4006 - value
should be '104')
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

The Provider Identification Number of
the provider assigned by the Benefit Plan
to the enrollee, especially related toMan-
aged Care and CMMLock-in, and PACE
(01-05-2001)
The Provider Identification Number of
the provider assigned by the Benefit Plan
to the enrollee, especially related toMan-
aged Care and CMMLock-in, and PACE
(01-05-2001) . May only be entered for a
benefit package with subprogram 05.
Must be a valid, active provider number.
ADD (C/U)
Enter provider ID if required for the bene-
fit being added. UPDATE(P) system dis-
play.
If the benefit plan is a PACE benefit plan
then the provider number should be of a
PACE provider type (DE 4006 - value
should be '104'). When entering an NPI
provider number then a site must be
selected for that NPI number. However,
if the NPI number only has one site asso-
ciated to it, then it will default to that site.

21 BEGIN DATE
Enrollee Benefit Enrollment
Begin Date (DE3064)

Edits:
Must be a valid date
greater than or equal
to the associated eli-
gibility begin date.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

The beginning date of enrollment in the
Benefit Plan. For managed care, this rep-
resents the beginning date of an assign-
ment between a provider and an
enrollee.

If the recipient moves fromMedicaid to
FAMIS, then the FAMIS MCObenefit
plan should not begin until the first of the
month following themonth of entry.

The beginning date of enrollment in the
Benefit Plan. For managed care, this rep-
resents the beginning date of an assign-



ment between a provider and an
enrollee. If entering a new Plan, must be
a valid date greater than or equal to the
associated eligibility begin date
(DE#3010).
ADD (R/U)
Enter the Plan begin date in
MMDDCCYY format.
UPDATE (P)
System displayed for existing Plans.

22 END DATE
Enrollee Benefit Enrollment
End Date (DE3065)

Edits:
Valid date greater
than or equal to the
entered begin date.
Must be less than or
equal to the asso-
ciated eligibility end
date. (May not span
more than one eli-
gibility segment)
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

The end date of enrollment in the Benefit
Plan. For managed care, this represents
the end date of an assignment between
a provider and an enrollee.

The end date of enrollment in the Benefit
Plan. For managed care, this represents
the end date of an assignment between
a provider and an enrollee. If entered,
must be a valid date less than or equal to
the associated eligibility end date
(DE#3011) May not spanmore than one
eligibility segment.
ADD (C/U)
Enter the end date in MMDDCCYY
format if an end date is known. Other-
wise, leave blank.
UPDATE (C/U)
To close a benefit, enter the end date in
MMDDCCYY format.

23 CHANGE SOURCE
Enrollee Benefit Change
Source (DE3074)

Edits:
Valid change source
onGL _CODE_
VALUE.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

Source that provided the information res-
ulting in a change of benefit data (spe-
cifically, nursing home, community based
care or mental retardation information);
or a specific type of benefit. Use the on-
line HELP system to find valid codes for
this field.

Source that provided the information res-
ulting in a change of benefit data (spe-
cifically, nursing home, community based
care or mental retardation information);
or a specific type of benefit. Use the on-
line HELP system to find valid codes for
this field. System generated (P).

24 END REASON Edits: A code indicating the reason that the



Enrollee Benefit Closure
Reason (DE3073)

If entered, must be a
valid end reason on
GL _CODE_
VALUE.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

enrollee's benefit period was ended. Use
the on-line HELP system to find valid
codes for this field.

A code indicating the reason that the
enrollee's benefit period was ended. Use
the on-line HELP system to find valid
codes for this field. If entered, must be a
valid end reason for the associated bene-
fit plan.
ADD (C/U)
If an end date is entered for the new
benefit, enter the appropriate three pos-
ition End Reason code.
UPDATE (C/U)
If the benefit is being closed, enter the
appropriate three position End Reason
code.

25 DISPOSITION IND
Enrollee Benefit Disposition
Code (DE3141)

Edits:
Can only be entered
when when adding a
benefit package.
Entrymust equal ‘A’.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

A code that Indicates the disposition of
the associated benefit. The acceptable
coding depends upon the benefit, but
could include benefit approved, pre-
assigned or void. Use the on-line HELP
system to find valid codes for this field.

A code that indicates the disposition of
the associated benefit. The acceptable
coding depends upon the benefit, but
could include benefit approved, pre-
assigned or void. Use the on-line HELP
system to find valid codes for this field. If
entered, may only be 'V' (void). Other-
wise, system generated as 'A' (active)
when the associated end reason is zero
and 'C' (cancelled) when end reason is
entered. The void entry is only allowed
on the same day that the benefit is
added. It is allowed as ameans to cor-
rect an error if the error is detected
before the benefit can be used by the
claims processing system. If not voided
on the same day, the benefit will have to
be closed rather than voided.
ADD (O/U)
If you wish to void a benefit added in
error, enter a V in this field. Can only be
entered on the same day the benefit was



added. Otherwise, this field is system dis-
played and protected.
UPDATE (O/U)
If you wish to void a benefit added in
error, enter a V in this field. Can only be
entered on the same day the benefit was
added. Otherwise, this field is system dis-
played and protected.

26 DISPOSITION DATE
Enrollee Benefit Disposition
Date (DE3140)

Edits:
Entry not allowed.
Value with current
date.

The date in which the Enrollee Benefit
Disposition Code was entered either by
the system via themanaged care pre-
assignment/assignment process or on-
line by a user. Displays the date of the
latest status change.

The date in which the Enrollee Benefit
Disposition Code was entered either by
the system via themanaged care pre-
assignment/assignment process or on-
line by a user. Displays the date of the
latest status change. System generated
(P).

28 COMMENTS
Comment Indicator
(DE3075)

Edits:
DisplaysComments
indicator 'Y' (Com-
ments Present) or
'N' (Comments not
present).
Messages:
Comment Indicator.

DisplaysComments indicator 'Y' (Com-
ments Present) or 'N' (Comments not
present).
N/A

NAVIGATION Member Benefits (RS-S-011)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Command button to view the previous page of Bene-
fit data. If this button is pressed, and there are no
more Benefit segments on theMember Data Store
for theMember ID on the screen, amessage will
appear.

N/A

COMMENTS Transfer control to Member Comments screen. RS-S-023 (B)
ENTER Command to edit data entered. RS-S-011 ()
SUBMENU Returns to the Enrollment Menu or Search Screen RS-S-001 (R)



depending on the where the call was originally
invoked from.

SCROLLDOWN Command button to view the next page of Benefit
data. If this button is pressed, and there are nomore
Benefit segments on theMember Data Store for the
Member ID on the screen, amessage will appear.

N/A

MAIN MENU Returns to theMMIS Main SystemMenu RF-S-010 (R)
PROV LOC XCTL to the PST018VA program so user can select

a site for an NPI
PS-S-018 (B)

RETURN Returns control to the Eligibility Program
(RST016VA).

RS-S-015 (R)

UPDATE Command to save information entered in a create or
update screen. Not applicable during an inquiry
transaction. Prepares commarea (ENRLCOMM)
and calls RST999 to update. Displays appropriate
error message after returning fromRST999.

N/A

VALTC SUM Branch to the VALTC Summary screen. MC-S-025 (B)

Error Messages
Error Description Resolution
42 ACCESS TOTHE PROGRAM

IS NOT AUTHORIZED
User does not have access to the screens chosen.

3690 ALREADY AT THE FIRST
BENEFIT; CANNOT SCROLL
FURTHER

Informational message.

3691 ALREADY AT THE LAST
BENEFIT; CANNOT SCROLL
FURTHER

Informational message.

3446 BENEFIT BEGIN DATEMUST
BE GREATER THAN, OR
EQUAL TO, ELIGBEGIN
DATE

Informational message.

3448 BENEFIT END DATEMUST
BE GREATER THAN, OR
EQUAL TO, BENEFIT BEGIN
DATE

Enter a Benefit End Date falling after or on Benefit Begin
date.

3447 BENEFIT END DATEMUST
BE LESS THAN, OR EQUAL
TO, ELIGEND/CANCELDATE

Informational message.

3809 CANNOTCHANGE EXISTING
FPL STATUS IN REINSTATE.

FPL status can not be changed in reinstatemode unless
FPL status in unknown.

3808 CANNOTCHANGE FUTURE Eligibility begin date entered is greater than themaximum



FPL STATUS. existing FPL segment end date for the enolllee.
3391 CANNOT SCROLLWHEN

DATA UPDATE PENDING
Informational message.

3452 CHANGEONLY ONE
BENEFIT AT A TIME

Informational message.

3169 CHOOSE UPDATE TO
ADD/UPDATE DATA

Informational message.

3087 DATA ADDED Informational message. No action needed.
3056 DATA DISPLAYED Informational message. No action needed.
2 DATA NOTCHANGED Informational message. No action needed.
3090 DATA UPDATED Informational message. No action needed.
3450 DUPLICATE BENEFIT

PACKAGE
Cannot define the same benefit packagemore than once
for the same stratum. Re-enter a valid benefit package
code. See the field definitions for explanation and cat-
egories.

3218 END OFDETAILS Informational message.
4997 ENROLLEE DOESN'T HAVE

ACTIVE ELIGIBILITY FOR
THE FPLDATE ENTERED.

FPL date entered does not fall in between any eligibility seg-
ments for the enrollee.

3251 ENROLLEE NOT ELIGIBLE
FOR THIS BENEFIT
PACKAGE

Research the enrollee eligibility record before continuing
with this transaction.

3185 ENTER A VALID END DATE Enter valid values according to error message spe-
cifications.

105 ERROR IN RSX200; ERROR
ACCESSINGFHSC_DATE_
ROUTINE

Contact ACS Operations for assistance.

103 ERROR IN RSX200; INVALID
INPUT PARAMETERS

Contact ACS Operations for assistance.

3812 FPL BEGIN DATE CANNOT
BE BEYOND ONEMONTH.

FPL begin date can not be beyond onemonth of current cal-
endar date.

4994 FPL BEGIN MONTH SHOULD
BE NUMERIC.

Enter valid values according to error message spe-
cifications.

4995 FPL BEGIN YEAR SHOULD
BE NUMERIC.

Enter valid values according to error message spe-
cifications.

4998 FPLDATA UPDATE
SUCCESSFUL.

N/A

3806 FPL%BEGIN DATE CAN
ONLY BE CHANGED FOR
PREVIOUS 3MONTHS.

FPL begin date can only bemodified from 3months from
the current system date.

65 FUNCTION KEY IS NOT
CURRENTLY ACTIVE

The function selected cannot complete the task. Choose
another Function.



3445 INTERNAL ELIGIBILITY
SEGMENT TABLE ERROR

Informational message.

3440 INVALID AID
CATEGORY/BENEFIT
PACKAGE COMBINATION

Check field for valid data and re-enter.

3071 INVALID BEGIN DATE Enter a valid begin date. If necessary, see the field defin-
itions for valid data/formatting.

3449 INVALID BENEFIT
DISPOSITION

Check field for valid data and re-enter.

3442 INVALID BENEFIT PACKAGE Check field for valid data and re-enter.
3443 INVALID BENEFIT PACKAGE

END REASON
Check field for valid data and re-enter.

3451 INVALID BENEFIT PACKAGE
OVERLAP

Check field for valid data and re-enter.

3454 INVALID BENEFIT
PACKAGE/PRIOR
ENROLLMENT
COMBINATION

Check field for valid data and re-enter.

3455 INVALID BENEFIT
PACKAGE/TPL
COMBINATION

Check field for valid data and re-enter.

4996 INVALID FPLMONTH. Please enter valid month.
3444 INVALID/INACTIVE

PROVIDER FOR THIS
BENEFIT PACKAGE

Check field for valid data and re-enter.

4992 MUST UPDATE FPL STATUS
FLAGTO 'Y' OR 'N'.

FPL statusmust be set to Yes or No.

5659 NEED TOSELECT A SITE
FOR PROVIDER

Please select a site for this provider.

64 NODATA TOSCROLL Informational message. No action needed.
3217 NODETAILS AVAILABLE Informational message.
3832 PACE BENEFIT CAN ONLY

BE ADDED IN LEVELOF
CARE SCREEN(AS-S-075).

Add this benefit package from the Level of Care Screen
(AS-S-075).

3453 PROVIDER ID NOT
ALLOWED

Informational message.

5660 SITE SELECTED, PRESS
ENTER TOCONTINUE

Informational Message

3441 THIS BENEFIT PACKAGE
CANNOT BE ADDED ON THIS
SCREEN

Informational message.

43 UNIDENTIFIED SECURITY
ERROR

User not authorized for the transaction.



32 UPDATE DATA AND
CHOOSE ENTER

Update data, then choose the Enter button.

Screen Access
This screen is accessible only from the Eligibility Data screen (RS-S-015).
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose the Enrollment option in the selection field. Choose Enter.
2. You see the Enrollment Menu (RS-S-001).
3. On the Enrollment Menu, choose Enrollee in the Select Enrollment Type field.
4. Choose the Inquiry or Update Function.
5. Enter the 12 digit Enrollee ID.
6. Choose the Eligibility button.
7. You see the Eligibility Data screen (RS-S-015).
8. On the Eligibility Data screen (RS-S-015), choose the selection box beside the Aid Category seg-
ment you wish to view and choose Enter.
9. You see the Enrollee Benefits screen (RS-S-011).
To add a new enrollee:
If you are adding a new enrollee, this screen is displayed automatically upon successful completion
of the enrollee eligibility data on the Eligibility Data screen (RS-S-015). The Enrollee Benefits
screen is displayed for the purpose of viewing and verifying that the enrollee was entered in the cor-
rect plan. If an incorrect plan is displayed, the enrollee was entered into the wrong aid category on
the Eligibility Data screen. In such case, youmust return to the Eligibility Data screen and correct
the Aid Category.
User should enter FPL status when 'U' is displayed in INCOME LESS THAN OR = 100% FPL field
(In ADD, CHANGE andREINSTATE functions) else error message will be displayed. The valid val-
ues are 'Y' and 'N'.

Screen Use:
Use the Page Up and Page Down arrow buttons to the right of the data box to scroll through addi-
tional pages of eligibility data.



Screens RS-S-012 Significant Health
Conditions
General Information
This screen is used to display health conditions related to themember which are deemed as sig-
nificant to DMAS in calculating cost effectiveness and inmakingManaged Care assignments. Entry
fields will protected for transactions other than anMember Create or Update.

SOURCE/ORIGINATOR DMAS authorized staff.
USAGE Inquiry, Update, Add
PROGRAM RST012
MAPSET RS012VA
TRAN ID VE12-Inquiry/VEC2-Create/VEU2-Update

SAMPLE Significant Health Conditions (RS-S-012)
There is no Sample

Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 ENROLLEE ID
Enrollee Permanent
Identification Number
(DE3093)

Edits:
Displays enrollee's
permanent iden-
tification number.
Passed from calling
program through com-
munications area

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. Displays enrollee's per-
manent identification number.

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. Displays enrollee's per-
manent identification number. System dis-
played (P).

2 NAME
Enrollee Full Name
(DE3003)

Edits:
Displays enrollee's
name.

The name of the individual eligible for
DMAS-administered programs. Displays
enrollee's name.

The name of the individual eligible for
DMAS-administered programs. Displays
enrollee's name. System displayed (P).



3 CASE ID
Case Identification Num-
ber (DE3043)

Edits:
Displays case iden-
tification number.

A number that uniquely identifies the family
or group of individuals in the sameCase
entity. Displays case identification number.

A number that uniquely identifies the family
or group of individuals in the sameCase
entity. Displays case identification number.
System displayed (P).

4 CASEWORKER
CaseWorker Number
(DE3431)

Edits:
Displays case worker
number.

The identification code of the eligibility
worker assigned to the case at the local
Department of Social Services (DSS)
Office. Displays case worker number.

The identification code of the eligibility
worker assigned to the case at the local
Department of Social Services (DSS)
Office. Displays case worker number. Sys-
tem displayed (P).

5 FIPS
Case Administrative
FIPS Code (DE3039)

Edits:
Displays case FIPS
code.

The locality of the DSS or local welfare
office that administers the enrollee's case.
For TDOBenefit Plan ProgramCode = 02,
this is the locality where the TDOwarrant
was issued. Displays case FIPS code.

The locality of the DSS or local welfare
office that administers the enrollee's case.
For TDOBenefit Plan ProgramCode = 02,
this is the locality where the TDOwarrant
was issued. Displays case FIPS code. Sys-
tem displayed (P).

6 IMMUNIZATION
STATUS
Enrollee Immunization
Status (DE3485)

Edits:
Initialized to the value
currently residing in
RS_ENROLLEE'. If
entered, must be a
valid value onGL_
CODE_VALUE.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

A code indicating whether the enrollee has
completed the standard set of immun-
izations or not. Use the on-line HELP sys-
tem to find valid codes for this field.

A code indicating whether the enrollee has
completed the standard set of immun-
izations or not. Use the on-line HELP sys-
tem to find valid codes for this field.
Initialized to 'N'. If entered, must be a valid
value.
ADD/UPDATE (O/U)
Enter the one position code that identifies
the status of the enrollee's immunizations.

7 AC
Enrollee Eligibility Aid

Edits:
Displays enrollee's

Also known asMoney Payment Code,



Category (DE3009) aid category. Recipient ProgramDesignation or Scope
of Coverage code. This is the program cat-
egory under which a recipient is eligible for
Medicaid or DMAS- administered pro-
grams. It is also used to identify an
enrollee's eligibility for certain Benefit
Plans. Displays enrollee's aid category.

Also known asMoney Payment Code,
Recipient ProgramDesignation or Scope
of Coverage code. This is the program cat-
egory under which a recipient is eligible for
Medicaid or DMAS- administered pro-
grams. It is also used to identify an
enrollee's eligibility for certain Benefit
Plans. Displays enrollee's aid category.
System displayed (P).

8 BENEFIT PLAN
Benefit Definition Plan
Short Name (DE3555)

Edits:
Displays enrollee's
most defining benefit
plan description.

A short, concise description of a Benefit
Plan used primarily in reporting. Displays
enrollee'smost defining benefit plan
description.

A short, concise description of a Benefit
Plan used primarily in reporting. Displays
enrollee'smost defining benefit plan
description. System displayed (P).

9 EXCEPTION IND
Benefit Plan Exception
Indicator (DE3072)

A code used as amodifier to the Benefit
Plan Code, indicating the level of care
(LOC) that the enrollee is receiving in a
nursing home facility or waiver service.

A code used as amodifier to the Benefit
Plan Code, indicating the level of care
(LOC) that the enrollee is receiving in a
nursing home facility or waiver service. Sys-
tem displayed (P).

11 DIAGNOSIS
Enrollee Health Condi-
tion Code (DE3472)

Edits:
If entered, must be a
valid diagnosis.
Required if diagnosis
begin date
(DE#3400), diagnosis
end date (DE#3401),
or diagnosis end
reason (DE#3558) is
entered.

The diagnosis code that indicates the
nature of the enrollee's health condition.

The diagnosis code that indicates the
nature of the enrollee's health condition. If
entered, must be a valid diagnosis.
Required if diagnosis begin date
(DE#3400), diagnosis end date
(DE#3401), or diagnosis end reason
(DE#3558) is entered.



Messages:
Missing/Invalid data,
please correct high-
lighted fields

ADD/UPDATE (O/U)
Enter a valid diagnosis code for a new seg-
ment. Up to seven positions are provided It
is not necessary to zero fill if the code is less
than seven positions.

12 DIAGNOSIS
DESCRIPTION
Diagnosis Name
(DE5302)

Edits:
Displays the descrip-
tion of the associated
diagnosis.

Displays the description of the associated
diagnosis.

Displays the description of the associated
diagnosis. System displayed (P).

13 DIAGBEGIN
Enrollee Health Condi-
tion Begin Date
(DE3400)

Edits:
If entered, must be a
valid date. Required if
diagnosis code
(DE#5301), diagnosis
end date (DE#3401),
or diagnosis end
reason (DE#3558) is
entered. Must be less
than or equal to dia-
gnosis end date
(DE#3401).
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The date the enrollee's health condition
began,

The date the enrollee's health condition
began, If entered, must be a valid date.
Required if diagnosis code (DE#5301), dia-
gnosis end date (DE#3401), or diagnosis
end reason (DE#3558) is entered. Must be
less than or equal to diagnosis end date
(DE#3401).
ADD/UPDATE (C/U)
Enter the begin date in MMDDCCYY
format if you are adding a new diagnosis.

14 DIAGEND
Enrollee Health Condi-
tion End Date (DE3401)

Edits:
If entered, must be a
valid date. Required if
diagnosis code
(DE#5301), diagnosis
begin date
(DE#3400), or dia-
gnosis end reason
(DE#3558) is
entered. Must be
greater than or equal
to diagnosis begin
date (DE#3400).
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The date that the enrollee's health condition
ended.

The date that the enrollee's health condition
ended. If entered, must be a valid date.
Required if diagnosis end reason
(DE#3558) is entered. Must be greater
than or equal to diagnosis begin date
(DE#3400). If not entered, the systemwill
default to open-ended date 12/31/9999.
ADD/UPDATE (C/U)
Enter end date in MMDDCCYY format if
health condition has ended. Otherwise,
leave blank.

15 END RSN Edits: The reason an end date was entered for an



Enrollee Health Condi-
tion End Reason
(DE3558)

If entered, must be a
valid end reason.
Required if diagnosis
end date (DE#3401)
is entered.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

enrollee's significant health condition. Use
the on-line HELP system to find valid odes
for this field.

The reason an end date was entered for an
enrollee's significant health condition. Use
the on-line HELP system to find valid odes
for this field. Must be a valid end reason.
Required if diagnosis end date (DE#3401)
is entered.
ADD/UPDATE (C/U)
If the health condition has ended, enter a
valid three position reason code.

16 PROCEDURE
Enrollee Handicap
NeedsCode (DE3477)

Edits:
If entered, must be a
valid procedure code.
May not be entered
unless corresponding
diagnosis code
(DE#3472) is present.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

A procedure code that indicates the han-
dicap needs of the enrollee.

A procedure code that indicates the han-
dicap needs of the enrollee. If entered,
must be a valid procedure code. May not be
entered unless corresponding diagnosis
code (DE#3472) is present.
ADD/UPDATE (O/U)
Enter a procedure code, if applicable. Up to
seven positionsmay be entered. It is not
necessary to zero fill if the code is less than
seven positions.

17 PROCEDURE/DEVICE
DESCRIPTION
Procedure Short Name
(DE5015)

Edits:
Displays the descrip-
tion of the associated
procedure code.

Description of the procedure code in lay ter-
minology.

Displays the description of the associated
procedure code. System displayed (P).

18 MSG
(DE0000)

Edits:
Displays error/in-
formational messages
to the operator.

Displays error/informational messages to
the operator.

Displays error/informational messages to
the operator. (P)

NAVIGATION Significant Health Conditions (RS-S-012)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Command button to view the previous page of
Health Condition data. If this button is pressed, and
there are nomore Health Condition segments on the
Member Data Store for theMember ID on the

RF-S-002-05 ()



screen, amessage will appear.
ENTER Command to edit data entered. N/A
SUBMENU Return to theMember DataMainMenu. N/A
SCROLLDOWN Command button to view the next page of Health

Condition data. If this button is pressed, and there
are nomore Health Condition segments on theMem-
ber Data Store for theMember ID on the screen, a
message will appear.

N/A

MAIN Returns to theMMIS SystemMainMenu N/A
RETURN Return to theMember Demographics screen. N/A
UPDATE Command to save information entered in an update

screen. Not applicable during an inquiry or create
transaction. During Updatemode, prepares com-
marea (ENRLCOMM) and calls RST999 to update.
Displays appropriate error message after returning
fromRST999.

N/A

Error Messages
Error Description Resolution
42 ACCESS TOTHE PROGRAM IS NOT

AUTHORIZED
User does not have access to the screens
chosen.

3055 ALREADY AT THE BOTTOMSCROLLING
NOT POSSIBLE.

Informationmessage.

3054 ALREADY AT THE TOP SCROLLINGNOT
POSSIBLE.

Informationmessage.

3082 CHOOSE DEMOGRAPHICS TOGOBACK
TOENROLLEE DEMOGRAPHICS
SCREEN

Informationmessage.

39 CHOOSE UPDATE TOSAVE CHANGES Choose the update button to save the
changes.

30 CICS ERROR; TRANSACTION
CANCELLED

Contact ACS Operations for assistance.

3066 CORRECT ERRORS BEFORE
ATTEMPTINGTOSCROLL

Informationmessage.

3063 CORRECT ERRORS BEFORE
ATTEMPTINGTOUPDATE

Informationmessage.

3056 DATA DISPLAYED Informationmessage. No action needed.
61 DATA HAS CHANGED; PAGE

BACKWARD REQUEST NOT ALLOWED
Informationmessage. No action needed.

60 DATA HAS CHANGED; PAGE FORWARD
REQUEST NOT ALLOWED

Informationmessage. No action needed.



53 END DATEMUST BE GREATER THAN,
OR EQUAL TO, BEGIN DATE

Informationmessage.

3073 END OF SIGNIFICANT HEALTH
CONDITIONS FOR ENROLLEE

Informationmessage.

15 FUNCTION CHOSEN IS INVALID Choose another function.
3071 INVALID BEGIN DATE Enter a valid begin date. If necessary, see the

field definitions for valid data/formatting.
3072 INVALID DIAGNOSIS CODE Check field for valid data and re-enter.
3064 INVALID END DATE Enter a valid end date. If necessary, see the

field definitions for valid data/formatting.
3076 INVALID IMMUNIZATION STATUS CODE Check field for valid data and re-enter.
3075 INVALID PROCEDURE CODE Enter a valid Procedure code. See the field

definitions for valid data and formatting for this
field.

3070 INVALID REASON CODE Check field for valid data and re-enter.
3077 MAKE CHANGES BEFORE ATTEMPTING

TOUPDATE
Enter changes to data fields before choosing
the Update button.

3062 NOALIASES EXIST FOR THIS
ENROLLEE

Informationmessage.

64 NODATA TOSCROLL Informationmessage. No action needed.
3074 NOSIGNIFICANT HEALTH CONDITIONS

EXIST FOR ENROLLEE
Informationmessage.

43 UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.

Screen Access
This screen can be accessed only from the Enrollee Demographics screen (RS-S-018). If you wish
to create health conditions segments for an enrollee who has none on file or add new conditions to
those already on file, youmust access the Demographics screen in Changemode. If you wish to
inquire, access the Demographics screen in Inquirymode.
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose the Enrollment option in the selection field .
2. You see the Enrollment Menu (RS-S-001).
3. On the Enrollment Menu, select the 'Enrollee' Enrollment Type, select Inquiry or Change Func-
tion, enter the Enrollee ID and choose either the Enter button or the Demographics button.
4. You see the Enrollee Demographics screen (RS-S-018).
5. On the Enrollee Demographics Screen, choose the box beside Health Conditions in the bottom
left corner of the screen. Choose Enter.
6. You see the Significant Health Conditions screen (RS-S-012).
Screen Use:
Use the Page Up and Page Down arrow buttons to the right of the data box to page through addi-



tional records.



Screens RS-S-014 Case Zip Code His-
tory
General Information
This screen displays a case's zip code history.

SOURCE/ORIGINATOR DMAS authorized staff.
USAGE Inquiry
PROGRAM RST014
MAPSET RS014VA
TRAN ID VE14

SAMPLE Case Zip Code History (RS-S-014)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 CASE ID
Case Identification
Number (DE3043)

Edits:
Displays case iden-
tification number.
Passed from calling
program through com-
munications area

A number that uniquely identifies the family or
group of individuals in the sameCase entity.

N/A

2 NAME
Case Name
(DE3046)

Edits:
Displays case name.
Passed from calling
program through com-
munications area

The name of the individual who is considered
head of the household, family, or group of indi-
viduals in the sameCase entity.

N/A

3 CASEWORKER
CaseWorker Number
(DE3431)

Edits:
Displays case worker
number. Passed from
calling program
through com-
munications area

The identification code of the eligibility worker
assigned to the case at the local Department
of Social Services (DSS) Office.

N/A

4 FIPS
Case Administrative
FIPS Code (DE3039)

Edits:
Displays case FIPS
code. Passed from
calling program
through com-
munications area

The locality of the DSS or local welfare office
that administers the enrollee's case. For TDO
Benefit Plan ProgramCode = 02, this is the
locality where the TDOwarrant was issued.

N/A

5 ZIP CODES
Case ZIP Code
(DE3564)

Edits:
Displays case ZIP
code.

ZIP code of the area in which the case is loc-
ated. Displays all case ZIP codes for the
case. If the screen is full and the Page ___ of
___ shows additional pages, click on the
Page Down arrow button to access additional
data.

N/A
6 ZIP CODE DATES -

FROM
Case ZIP Code Begin
Date (DE3493)

Edits:
Displays the ZIP code
begin date.

Displays the ZIP code begin date.

N/A

7 ZIP CODE DATES -
TO
Case ZIP Code End
Date (DE3494)

Edits:
Displays the ZIP code
end date.

Displays the ZIP code end date.

N/A



8 MSG
(DE0000)

Edits:
Displays error/in-
formational messages
to the operator.

Displays error/informational messages to the
operator.

N/A

9 Page XXX of YYY
(DE0000)

Edits:
Displays the current
page (XXX) and total
number of pages
(YYY).
If page request XXX is
changed, must be a
numeric value less
than or equal to YYY
(Total number of
pages).

Displays the current page (XXX) and total
number of pages (YYY). If page request XXX
is changed, must be a numeric value less
than or equal to YYY (Total number of
pages). Enter a page number and click Enter
to access a specific page.

N/A

NAVIGATION Case Zip Code History (RS-S-014)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Command button to view the previous page of a
Case's ZIP Code History.  If this button is pressed,
and there are nomore ZIP Code History records on
theMember Data store for the Case ID on the
screen, amessage will appear.

N/A

ENTER Displays the zip code history for a particular case.
Processes page number request, if changed.

N/A

SUBMENU Returns to the Enrollment Menu or Search Screen
depending on the where the call was originally
invoked from.

N/A

SCROLLDOWN Command button to view the next page of a Case's
ZIP Code History.  If this button is pressed, and there
are nomore ZIP Code History records on theMem-
ber Data store for the Case ID on the screen, ames-
sage will appear.

N/A

MAIN MENU Returns to theMMIS Main SystemMenu N/A
RETURN Return to the Case Data screen. N/A

Error Messages
Error Description Resolution



3055 ALREADY AT THE BOTTOMSCROLLINGNOT
POSSIBLE.

Informationmessage.

3054 ALREADY AT THE TOP SCROLLINGNOT
POSSIBLE.

Informationmessage.

30 CICS ERROR; TRANSACTION CANCELLED Contact ACS Operations for assist-
ance.

3056 DATA DISPLAYED Informationmessage. No action
needed.

3060 END OF ZIP CODE HISTORY Informationmessage.
3141 ENTER VALID PAGE NUMBER Enter valid values according to error

message specifications.
15 FUNCTION CHOSEN IS INVALID Choose another function.
64 NODATA TOSCROLL Informationmessage. No action

needed.
3140 PAGE NUMBER CANNOT BE GREATER THAN

THE TOTAL PAGE NUMBER
Informationmessage.

3142 PAGE NUMBER MUST BE NUMERIC Informationmessage.
3058 ZIP CODE HISTORY DOES NOT EXIST FOR THE

CASE
Informationmessage.

Screen Access
This screen can be accessed only from the Case screen (RS-S-010).
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose the Enrollment option in the selection field. Choose Enter.
2. You see the Enrollment Menu (RS-S-001).
3. On the Enrollment Menu, select the 'Case' Enrollment Type, select Inquiry Function, enter the
Case ID and click the Case button.
4. You see the Case Data screen (RS-S-010). The Case screen can also be accessed from the
Enrollee Demographic Screen by clicking on the Case button at the bottom of the Demographic
screen.
5. On the Case Data screen, choose the check box beside the View Previous Zip Codes field in the
middle of the screen. Choose Enter.
6. You see the Case Zip Code History screen(RS-S-014).
Screen Use:
Use the Page Up and Page Down arrow buttons to the right of the data box to page through addi-
tional records.



Screens RS-S-015 Eligibility Data
General Information
This screen displays amember's eligibility data by aid category. Entry fields will be unprotected for
transactions: Member Create, Update or Reinstate. Navigation to other screenswill only be allowed
if the proper operator security is present.

SOURCE/ORIGINATOR DMAS authorized staff.
USAGE Inquiry, Update, Add
PROGRAM RSR440

RST016
MAPSET RS015VA
TRAN ID VE15-Inquiry/VEC5-Create/VEU5-Update/VER5-Rein-

state/VEX5-Cancel/VEV5-Void

SAMPLE Eligibility Data (RS-S-015)



Field Definitions
# GSD Field Name

Data Element Name (ID)
Edit Criteria
Message

Field
Instructions

1 ENROLLEE ID
Enrollee Permanent Iden-
tification Number (DE3093)

Edits:
Displays enrollee's
permanent iden-
tification number.
Passed from calling
program through
communications
area

The DMAS-administered identification
number that is used to tie all claims for a
single enrollee together.

The DMAS-administered identification
number that is used to tie all claims for a
single enrollee together. Displays
enrollee's permanent identification num-
ber. System displayed (P).

1a PERMANENT/ASSOCIATE
LINK INDICATOR

Edits: This field is
shown on the screen
for display purposes
only. It cannot be
changed on this
screen (it is pro-
tected). Data ele-
ment DE3702.

When an AERL Enrollee ID value that
has an I_PERSON with an I_DUP_
PERSON_ID > 0 on the RS_PERSON
table, the Permanent/Associate Link
Indicator will display an ‘A’. When a
PERL Enrollee ID value that does not
have an I_DUP_PERSON_ID > 0, but



has a C_ID_TYPE_CVAL = 'AERL'
(associated ID) and C_DATA_SRCE_
CVAL = 'D' and D_ID_END is NULL on
the RS_PRSN_IDENTIFIER table, the
Permanent/Associate Link Indicator will
display a ‘P’. System displayed (P).

2 NAME
Enrollee Full Name
(DE3003)

Edits:
Displays enrollee's
name.

The name of the individual eligible for
DMAS-administered programs.

The name of the individual eligible for
DMAS-administered programs. System
displayed (P).

3 CASE ID
Case Identification Number
(DE3043)

Edits:
Displays case iden-
tification number.

A number that uniquely identifies the
family or group of individuals in the same
Case entity.

A number that uniquely identifies the
family or group of individuals in the same
Case entity. System displayed (P).

4 CASEWORKER
CaseWorker Number
(DE3431)

Edits:
Displays case
worker number.

The identification code of the eligibility
worker assigned to the case at the local
Department of Social Services (DSS)
Office.

The identification code of the eligibility
worker assigned to the case at the local
Department of Social Services (DSS)
Office. System displayed (P)

5 FIPS
Case Administrative FIPS
Code (DE3039)

Edits:
Displays case FIPS
code.

The locality of the DSS or local welfare
office that administers the enrollee's
case. For TDOBenefit Plan Program
Code = 02, this is the locality where the
TDOwarrant was issued.

The locality of the DSS or local welfare
office that administers the enrollee's
case. For TDOBenefit Plan Program
Code = 02, this is the locality where the
TDOwarrant was issued. System dis-
played (P).

6 INCOME LESS THAN OR =
100% FPL
Enrollee FPL Status
(DE3449)

Edits:
Displays FPL status
which is effective on
the current date.

Indicates if the enrollee's income is less
than or equal to 100% Federal Poverty
Level for the current active FPL seg-
ment. No data will be displayed when
FPL is not required for the Enrollee or no
active FPL segment present.



Indicates if the enrollee's income is less
than or equal to 100% Federal Poverty
Level for the current active FPL seg-
ment. No data will be displayed when
FPL is not required for the Enrollee or no
active FPL segment present. System
Displayed (P).

7 FPL%ST BEGIN DATE
Enrollee FPL status begin
date (DE3462)

Edits:
Displays FPL status
begin date which is
effective on the cur-
rent date. The format
of the displayed date
isMMCCYY.
Messages:

Displays FPL status begin date which is
effective on the current date.
The format of the displayed date is
MMCCYY. No data will be displayed
when FPL is not required for the
Enrollee or no active FPL segment
present.
Displays FPL status begin date which is
effective on the current date.
The format of the displayed date is
MMCCYY. No data will be displayed
when FPL is not required for the
Enrollee or no active FPL segment
present. SystemDisplayed (P).

8 AID CATEGORY
Enrollee Eligibility Aid Cat-
egory (DE3009)

Edits:
Must be a valid aid
category andmust
conform to table
rules. Unprotected
only for Create,
Update, and Rein-
state transactions.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

Also known asMoney Payment Code,
Recipient ProgramDesignation or
Scope of Coverage code. This is the pro-
gram category under which a recipient is
eligible for Medicaid or DMAS- admin-
istered programs. It is also used to
identify an enrollee's eligibility for certain
Benefit Plans. Use the on-line HELP sys-
tem to find valid codes for this field.

Also known asMoney Payment Code,
Recipient ProgramDesignation or
Scope of Coverage code. This is the pro-
gram category under which a recipient is
eligible for Medicaid or DMAS- admin-
istered programs. It is also used to
identify an enrollee's eligibility for certain
Benefit Plans. Must be a valid aid cat-
egory andmust conform to table rules.
Use the on-line HELP system to find
valid codes for this field.
ADD (R/U)
Enter the three position Aid Category
code for the new enrollee. If you are
entering an enrollee for the purpose of



paying for an Assessment screening,
use one of the following codes as appro-
priate to the type of assessment: 801 -
Level I screening 802 - Level II screen-
ing 803 - ACR
UPDATE (R/U)
Enter the three position Aid Category
code for the eligibility segment being
added for the existing enrollee.
CANCEL (P)
SystemDisplayed.
REINSTATE (R/U)
Enter the three position Aid Category
code for the eligibility segment being rein-
stated.

9 APPLICATION DATE
Enrollee Application Date
(DE3041)

Edits:
Must be a valid date
less than or equal to
the current date and
>= 07/01/1969.
Unprotected for
Create, Update and
Reinstate trans-
actions.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

The date an Enrollee applied for DMAS-
administered program benefits.

The date an Enrollee applied for DMAS-
administered program benefits. Must be
a valid date less than or equal to the cur-
rent date and greater than or equal to
07/01/1969.
ADD (R/U)
Enter the application date in
MMDDCCYY format.
UPDATE (R/U)
Enter the application date for the new
segment in MMDDCCYY format.
CANCEL (P)
SystemDisplayed.
REINSTATE (R/U)
Enter the application date for the rein-
stated segment in MMDDCCYY format.

10 BEGIN DATE
Enrollee Eligibility Begin
Date (DE3010)

Edits:
Must be a valid date
greater than or equal
to July 1, 1969. Other
rules apply depend-
ing on the trans-
actionmode (see
program spe-
cifications).
Messages:
Missing/Invalid data,
please correct high-

The date fromwhich an enrolleemay
begin to receive DMAS-administered
program benefits for a particular con-
tinuous period.

The date fromwhich an enrolleemay
begin to receive DMAS-administered
program benefits for a particular con-



lighted fields. tinuous period. The following rules
apply:
Program 01 (Medicaid)
Required entry.
Valid date greater than or equal to begin
date of aid category on Aid Category
table.
Aid categories 023, 043 and 063: Must
be 1st day of themonth. For Reinstate it
can be any day for past and current
month, but restricted to 1st day of the
month for futuremonths.
Must be equal to applicationmonth + 1
or applicationmonth + 2 or application
month +3.
Aid categories 018, 028, 038, 048, 058,
068, 085, 086, 088, 097, 098 and 099
(Medically Needy): Must be between
first day of applicationmonthminus 3
months and last day of application
month plus 5months.
FAMIS: Begin datemust be the first day
of the applicationmonth or between the
first day of the applicationmonth plus 2
months. The systemwill return an error
if the Eligibility Begin Date is less than
the first day of he Applicationmonth (i.e.
no retroactive coverage is allowed).
All other aid categories: Must be less
than or equal to the current date. Must
be between 1st day of applicationmonth
– 3 and 1st day of applicationmonth + 2.
Program 02 (TDO), 03 (SLH), 04 (HIV),
05 (DISTRICT HOME), 06 (HIDP) and
08 (Assessments)
Required entry
Valid date greater than or equal to begin
date of Aid Category on Aid Category
table. Must be less than or equal to the
current date.
Program 07 (FAMIS)
Required entry
Valid date greater than or equal to begin
date of Aid Category on Aid Category
table. Must be 1st day of month.



Must be equal to applicationmonth + 1
or applicationmonth + 2. Aid category
006,008: If the Date of Birth falls within
the threemonth calendar period prior to
application date then Begin datemust
be greater than or equal to Date of Birth
but less than applicationmonth + 2
months otherwise Begin datemust be
between the first day of application
month + 2months.

ADD (R/U)
Enter the eligibility start date in
MMDDCCYY format
UPDATE (R/U)
Enter the start date for the new eligibility
segment in MMDDCCYY format.
CANCEL (P)
System-displayed.
REINSTATE (R/U)
No editing between application date and
begin date. You can enter a future eli-
gibility Begin date that is within two
months of the current system date.

Description

The date fromwhich an enrolleemay
begin to receive DMAS-administered
program benefits for a particular con-
tinuous period.

Edit

Must be a valid date greater than or
equal to July 1, 1969. Other rules apply
depending on the transactionmode (see
program specifications). Other rules
apply depending on the transaction
mode (see program specifications).

11 END DATE
Enrollee Eligibility End Date
(DE3011)

Edits:
Must be a valid date.
Other rules apply
depending on the
transactionmode
(see program spe-
cifications). Unpro-

The ending date for the eligibility period.



tected only for
Create and Rein-
state transactions.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

The ending date for the eligibility period.
The following rules apply: Program 01
(Medicaid) No entry or valid date greater
than or equal to the begin date. Cit-
izenship code = A must be entered and
must be less than the current date. Val-
ues cancel reason with '020' and cancel
date with entered end date. Citizenship
code = D must be entered. Aid cat-
egories 056, 057 (Qualified Individuals):
If entered, must be last day of the begin
date year. If not entered, will default to
the last day of the begin date year. Aid
category 078 (Refugee): If entered,
must be less than or equal to the begin
date plus 7months. If not entered and
the current date is prior to current
monthly recertification, last day of cur-
rent monthmust be less than or equal to
the begin date plus 7months. If not
entered and the current date is after cur-
rent monthly recertification, last day of
current month plus 1must be less than
or equal to the begin date plus 7months.
Aid categories 018, 028, 038, 048, 058,
068,085, 086, 088, 097, 098 and 099
(Medically Needy): If entered, must be
less than or equal to last day of applic-
ationmonth plus 5. If entered and date is
less than or equal to the last day of the
current month and current date is prior
to current monthly recertification; or date
is less than or equal to last day of month
plus 1 and current date is after current
monthly recertification, value cancel
reason with '011' and cancel date with
the entered end date. If not entered, will
default to nulls. All other aid categories:
If entered and current date is prior to cur-
rent monthly recertification, must be less
than or equal to last day of current
month. If entered and current date is
after current monthly recertification,
must be less than or equal to last day of



current month plus 1. If entered, value
the cancel reason with '011' and cancel
date with the entered end date. If not
entered, will default to nulls. Program 02
(TDO) If entered and a valid date, it must
be greater than or equal to the begin day
and less than or equal to the begin day
plus 8 business days. If not entered, will
default to the begin day plus 8 business
days. Value cancel reason with '040'
and cancel date with end date. Program
03 (SLH) May not be entered.Will
default to the begin day plus 179. Pro-
gram 04 (HIV), 05 (DISTRICT HOME),
06 (HIDP) May not be entered.Will
default to nulls. Program 07 (FAMIS) No
entry or valid date greater than or equal
to the begin date. If entered and current
date is prior to current monthly recer-
tification, must be less than or equal to
last day of current month. If entered and
current date is after current monthly
recertification, must be less than or
equal to last day of current month plus 1.
If entered, value cancel reason with
'011' and cancel date with the entered
end date. If not entered, will default to
nulls. Program 08 (Assessments) If
entered, must equal begin date. If not
entered, will default to the begin date.
Value cancel reason with '080' and can-
cel date with end date.
ADD (C/U)
If the citizenship code = A or D, the end
date is required; otherwise, if the end
date is known, it may be entered. Note
that if you are entering an enrollee for
the purpose of paying for a screening
Assessment, the systemwill populate
this field with the same data as the begin
date.
UPDATE (C/U)
If the citizenship code = A or D, the end
date is required; otherwise, if the end
date is known, it may be entered.
CANCEL (P)
SystemDisplayed.



REINSTATE (C/U)
If the citizenship code = A or D, the end
date is required; otherwise, if the end
date is known, it may be entered.

12 CANCELREASON
Eligibility Cancel Reason
(DE3451)

Edits:
Required on a cancel
transaction, oth-
erwisemay not be
entered.
When entered, must
be a valid cancel
reason for aid cat-
egory found in RS_
ELIG_RULE_
VALUE.
If already present,
may be changed to
'001' or '097'
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

The reason code associated with the ter-
mination of an enrollee's eligibility under
an aid category. Use the on-line HELP
system to find valid codes for this field.

The reason code associated with the ter-
mination of an enrollee's eligibility under
an aid category. Use the on-line HELP
system to find valid codes for this field.
When entered, must be a valid cancel
reason.
Cancel Reason '097' is a super code to
close/adjust any or all the benefits seg-
ments associated with the eligibility.
Authorization is required to use this
code.
ADD (P)
System displayed.
UPDATE (P)
System displayed.
CANCEL (R/U)
Enter a valid three position cancel
reason for the eligibility segment being
canceled.
REINSTATE (P)
System displayed.
Description

The reason code associated with the ter-
mination of an enrollee's eligibility under
an aid category.

Edit

Required on a cancel transaction, oth-
erwisemay not be entered.
When entered, must be a valid cancel
reason for aid category found in RS_
ELIG_RULE_VALUE.
If already present, may be changed to
'001' or '097'



13 CANCELDATE
Eligibility Cancel Date
(DE3452)

Edits:
Required on a cancel
transaction, oth-
erwisemay not be
entered.
When entered, must
be valid date.
Must be less than or
equal to current date
unless equal to '024'.
If cancel reason
equals '024' and date
is in the future, must
be the lessor of the
following:
a) last day of the cur-
rent month if prior to
current monthly
recertification
b) last day of the cur-
rent month plus 1 if
after current monthly
recertification
c) end date of seg-
ment

If cancel reason
equals any except
'001', '008', '014',
'015', '024' or '097',
programmatically
change cancel date
to last day of the cur-
rent month if prior to
current monthly
recertification or
last day of the cur-
rent month plus 1 if
after current monthly
recertification.

If there already exists
a Cancel Reason
‘001’ for themember,
do not allow any new
rows to be created

The date the eligibility period was can-
celed.

The date the eligibility period was can-
celed. The following rules apply: Must be
valid dateMust be less than or equal to
current date unless equal to '024'. If can-
cel reason equals '024' and the cancel
date is in the future, must be the lesser
of the following: a) last day of the current
month if prior to current monthly recer-
tification b) last day of the current month
plus 1 if after current monthly recer-
tification c) end date of segment. If can-
cel reason equals any except '001',
'008', '014', '015', '024' or '097' pro-
grammatically change cancel date to last
day of the current month if prior to cur-
rent monthly recertification or last day of
the current month plus 1 if after current
monthly recertification.
ADD (P)
System displayed.
UPDATE (P)
System displayed.
CANCEL (R/U)
Enter a valid three position cancel
reason for the eligibility segment being
canceled.
REINSTATE (P)
System displayed.



after the Cancel
Date used for the
‘001’ Cancel reason.

Messages:
Missing/Invalid data,
please correct high-
lighted fields.

REINSTATE
COVERAGE BEG
DATEMUST BE
PRIOR TODOD

14 EXTENSION REASON
Enrollee Eligibility Extension
Reason Code (DE3473)

Edits:
Required on a
change transaction if
end date (DE#3011)
was extended; oth-
erwisemay not be
entered. If entered,
must be a valid exten-
sion reason.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

A code indicating the reason an
enrollee's eligibility has been extended
beyond the previous cancellation date.
Use the on-line HELP system to find
valid codes for this field.

A code indicating the reason an
enrollee's eligibility has been extended
beyond the previous cancellation date.
Required on a change transaction if end
date (DE#3011) was extended; oth-
erwisemay not be entered. If entered,
must be a valid extension reason. Use
the on-line HELP system to find valid
codes for this field.
ADD (P)
System displayed.
UPDATE (C/U)
Enter the three position extension
reason if the end date was extended.
CANCEL (P)
System displayed.
REINSTATE (P)
System displayed.

15 REINSTATE REASON
Enrollee Reinstatement
Reason (DE3453)

Edits:
Required on a rein-
state transaction; oth-
erwisemay not be
entered. If entered,
must be a valid rein-
statement reason on
GL_CODE_VALUE.

The code explaining why an enrollee's
canceled eligibility has been reinstated.
Use the on-line HELP system to find
valid codes for this field.
The code explaining why an enrollee's
canceled eligibility has been reinstated.
Use the on-line HELP system to find
valid codes for this field. Required on a



Messages:
Missing/Invalid data,
please correct high-
lighted fields.

reinstate transaction; otherwisemay not
be entered. If entered, must be a valid
reinstatement reason.
ADD (P)
System displayed.
UPDATE (P)
System displayed.
CANCEL (P)
System displayed.
REINSTATE (R/U)
Enter the three position reinstate reason
code.

16 STATUS
Enrollee Eligibility Status
Code (DE3499)

Edits:
System set to 'A'
when eligibility
period is added or
reinstated and
changed to 'C' if eli-
gibility is canceled.
Can only be entered
on a change or void
transaction. Manual
entrymay only be 'V'.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

A code used to indicate whether the
associated eligibility period is active (A)
or canceled (C).
A code used to indicate whether the
associated eligibility period is active (A)
or canceled (C). System generated (P).

17 (VIEW BENEFITS FIELD)
(DE0000)

Edits:
If entered, transfer to
screen RS-S-011
with selected aid cat-
egory details.
Messages:

Selection field used to select a segment
and view benefits for that segment.
Choose the check box beside the eli-
gibility segment you wish to access and
choose Enter. The Enrollee Benefits
screen (RS-S-011) will be displayed.

Selection field used to select a segment
and view benefits for that segment.
Choose the check box beside the eli-
gibility segment you wish to access and
choose Enter. The Enrollee Benefits
screen (RS-S-011) will be displayed. If
you are adding a new enrollee, the
Enrollee Benefits screen (RS-S-011) is
automatically displayed upon successful
entry of the eligibility segment.

19 COMMENTS Edits: The field contains values 'Y' (Comments
present) or 'N' (Comments not present).



Comment Indicator
(DE3075)

DisplaysComments
indicator 'Y' (Com-
ments Present) or 'N'
(Comments not
present).
Messages:
Comment Indicator.

N/A

20 CONSENT DATE
Consent Service Date
(DE2152)

Edits:
Displays themax-
imum consent ser-
vice date.
Messages:
Themaximum con-
sent service date (if
present) for an
enrollee with a con-
sent type of hys-
terectomy or
sterilization is dis-
played. If not
present, this field will
display "No Con-
sent".

Themaximum consent service date (if
present) for an enrollee with a consent
type of hysterectomy or sterilization is
displayed. If not present, this field will dis-
play "No Consent".
Themaximum consent service date (if
present) for an enrollee with a consent
type of hysterectomy or sterilization is
displayed. If not present, this field will dis-
play "No Consent". The field is a display
only field.

22 HIPP
HIPP File Number (DE9522)

Edits:
Displays the HIPP
file number.
Messages:

If an enrollee has a HIPP file number, it
is displayed.
If an enrollee has a HIPP file number, it
is displayed.

23 HIPP STATUS
HIPP Enrollee Status Code
(DE9544)

Edits:
Displays the HIPP
Enrollee Status
Code.
Messages:

If an enrollee has a HIPP file number,
the corresponding HIPP Enrollee Status
Code is displayed.
If an enrollee has a HIPP file number,
the corresponding HIPP Enrollee Status
Code is displayed.

NAVIGATION Eligibility Data (RS-S-015)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Command button to view the previous page of an
Member's Eligibility History.  If this button is pressed,
and there are nomore Eligibility History records on
theMember Data Store for theMember ID on the

N/A



screen, amessage will appear.
CASE Branch to the Case Data screen. RS-S-010 (B)
CASE SUM Branch to the Case Summary Inquiry Screen. RS-S-051 (B)
CO Branch to the HIPP Cost Evaluation Screen FN-S-

011.
FN-S-011 (B)

COMMENTS Transfer control to Member Comments screen. RS-S-023 (B)
MEMBER Branch to the Demographics screen. RS-S-018 (B)
ENTER Command to edit data entered.  If "VIEW

BENEFITS" box is selected, branch to screen
named.

N/A

SUBMENU Returns to the Enrollment Menu or Search Screen
depending on the where the call was originally
invoked from.

RS-S-001 (R)

FIN Branch to theMember Financials screen. RS-S-006 (B)
SCROLLDOWN Command button to view the next page of anMem-

ber's Eligibility History.  If this button is pressed, and
there are nomore Eligibility History records on the
Member Data Store for theMember ID on the
screen, amessage will appear.

N/A

MAIN MENU Returns to theMMIS Main SystemMenu RF-S-010 (R)
REFRESH Refresh screen data. N/A
RETURN Return to the previous screen. N/A
TDO Branch to the Temporary Detention Order screen. 

Only applicable for aid categories corresponding to
benefit program '02'.

RS-S-009 (B)

TPL SUM Branch toMEMBER TPL SUMMARY screen RS-S-020 (B)
UPDATE Command to save information entered when in

updatemode. When in createmode for aid cat-
egories corresponding with benefit program '02',
transfer to theMember TDO Inquiry/Update pro-
gram (RST009) and for all other aid categories, trans-
fer to theMember Benefit Inquiry/Update program. 
Not applicable during an inquiry transaction. Collect
and save Eligibility information in commarea. Data
Update deferred until RST011
processes the update function key.

RS-S-009
RS-S-011 ()

1095 For the Enrollee ID on screen, control is transferred
to 1095Menu screen by populating Enrollee ID in
Member ID field on 1095Menu.

RS-S-301(B)



Error Messages
Error Description Resolution
42 ACCESS TOTHE PROGRAM IS NOT

AUTHORIZED
User does not have access to the screens
chosen.

3911 AID CATEGORY CANNOT BE
CANCELEDWITH THIS CANCEL
REASON

Informational message.

3055 ALREADY AT THE BOTTOM
SCROLLINGNOT POSSIBLE.

Informational message.

3054 ALREADY AT THE TOP SCROLLING
NOT POSSIBLE.

Informational message.

3486 APPLICATION DATEMUST BE
GREATER THAN 06/30/1969

Enter a valid Application date.

3484 APPLICATION DATEMUST BE LESS
THAN, OR EQUAL TO, CURRENT
DATE

Enter an application date falling before or on cur-
rent date.

3852 BASED UPON SERVICE DATE,
COVERAGE END DATE IS UPDATED
TOMM/DD/CCYY.

Informational message. Press the Update button
to update the data.

3853 BASED UPON SERVICE DATE,
COVERAGE IN AC 080CANNOT
EXTEND PASTMON CCYY.

Correct the begin date of the eligibility segment
as applicable.

3924 CANCELDATE CANNOT BE GREATER
THAN THE END OF THEMONTH

Informational message.

5675 CANCELDATE CANNOT EXCEED
CURRENTMONTH ENDWHEN USING
CANCELREASON

Informational message.

3480 CANCELDATEMUST BE GREATER
THAN, OR EQUAL TO, ELIGIBILITY
BEGIN DATE

Enter a Cancel date falling after or on Eligibility
Begin date.

3479 CANCELDATEMUST BE LESS THAN,
OR EQUAL TO, CURRENT DATE

Enter a Cancel date falling before or on Current
date.

3478 CANCELDATEMUST BE LESS THAN,
OR EQUAL TO, ELIGIBILITY END DATE

Enter a Cancel date falling before or on Eligibility
End date.

3909 CANCELREASON ONLY VALID ON
THE CURRENTDATE OR 1DAY
PRIOR

Informational message.

3927 CANCELREASON VALID FOR
CANCEL/REINSTATE ONLY –NOT
VALID FOR CANCEL

Informational message.

3910 CANCELREASON VALID ONLY FOR
CANCELINGEFFECTIVE THE

Informational message.



CURRENTDAY
3917 CANCELREASON VALID ONLY ON

THE SAME DAY THE COVERAGEWAS
ENTERED

Informational message.

3915 CANCELREASON VALID ONLY UP TO
5DAYS BEFORE THE BEGIN DATE

Informational message.

3919 CANCEL/REINSTATE CANNOTGO
BACKMORE THAN 1YEAR

Informational message.

3496 CANNOTCHANGE ELIGIBILITY AND
BENEFITS IN THE SAME
TRANSACTION

Informational message.

3494 CANNOT VOID ONLY ELIGIBILITY ROW Informational message.
5676 CHANGE FUNCTION NOT ALLOWED

FOR ELIGIBILITY UPDATES
Informational message.

3493 CHANGEONLY ONE ELIGIBILITY ROW
AT A TIME

Informational message.

3386 CHOOSE ENTER TOCONTINUE Informational message.
3169 CHOOSE UPDATE TOADD/UPDATE

DATA
Informational message.

3925 COVERAGEOVERLAPS CANCELED
COVERAGEWITH THE SAME AID
CATEGORY

Informational message.

3460 CURRENT FUNCTION DOES NOT
SUPPORT ATTEMPTED ACTION

Informational message.

3056 DATA DISPLAYED Informational message. No action needed.
2 DATA NOTCHANGED Informational message. No action needed.
5558 DATA UPDATED IN PROPERTY-

TRANSFER PENALTY PERIOD,
INELIGIBLE FOR LTC.

Advise the enrollee of limited coverage.

3914 DSS NOT AUTHORIZED TOUSE
CANCELREASON 032 FOR FAMIS AC

Informational message.

3916 DSSWORKER CANNOTCANCEL
MORE THAN 1YEAR IN THE PAST

Informational message.

3601 DUPLICATE ACTIVE AID CATEGORY Informational message.
3472 ELIGEND DATEMUST BE GREATER

THAN, OR EQUAL TO, ELIGBEGIN
DATE

Informational message.

3470 ELIGEND DATEMUST BE LESS THAN,
OR EQUAL TO, LAST DAY OF
CURRENTMONTH

Informational message.

3471 ELIGEND DATEMUST BE LESS THAN,
OR EQUAL TO, LAST DAY OFNEXT
MONTH

Informational message.



3465 ELIGIBILITY BEGIN DATEMUST BE
LESS THAN, OR EQUAL TO, CURRENT
DATE

Informational message.

3464 ELIGIBILITY BEGIN DATE REQUIRED Informational message.
3474 ELIGIBILITY END DATE CANNOT BE

EXTENDED
Informational message.

3469 ELIGIBILITY END DATE NOT ALLOWED Informational message.
3468 ELIGIBILITY END DATE REQUIRED Informational message.
3475 ELIGIBILITY END DAYMUST BE THE

LAST DAY OF ENTERED END MONTH
Informational message.

3218 END OFDETAILS Informational message.
3238 ENTER A VALID STATUS CODE Enter valid values according to error message

specifications.
3497 ENTER ALLDETAILS Enter valid values according to error message

specifications.
3920 ENTER THE CANCELREASON ON A

LINE TOCANCEL
Informational message.

3477 ENTERED CANCELDATE CANNOT BE
GREATER THAN THE ORIGINAL
CANCELDATE

Enter valid values according to error message
specifications.

3473 ENTERED END DATE CANNOT BE
LESS THAN THE ORIGINAL END DATE

Enter valid values according to error message
specifications.

3462 ERROR IN ELIGIBILITY RULES
PARAMETER

Informational message.

3461 ERROR IN ENROLLEE DATA Informational message.
3905 ERROR IN RST016VA, INVALID

PARAMETER PASSED
Informational message.

3483 EXISTINGCANCELREASON CAN
ONLY BE CHANGED TO001or 097

Informational message.

3492 EXTENSION REASON NOT ALLOWED Informational message.
65 FUNCTION KEY IS NOT CURRENTLY

ACTIVE
The function selected cannot complete the task.
Choose another Function.

5666 INFANTMOTHER ID IS REQUIRED
FOR ENROLLMENT IN AC 093.

Enter the infant mother ID. The infant mother ID
must be numeric and is required for enrollment in
aid category '093'.

3459 INSUFFICIENT ENROLLEE
DEMOGRAPHICS PRESENT TO
SUPPORTCURRENT ACTION

Informational message.

3458 INVALID AID CATEGORY Check field for valid data and re-enter.
3600 INVALID AID CATEGORYOVERLAP Check field for valid data and re-enter.
3620 INVALID AID CATEGORY RULE

DATE/ELIGIBILITY BEGIN DATE
Check field for valid data and re-enter.



COMBINATION
3610 INVALID AID CATEGORY/AGE

COMBINATION
Check field for valid data and re-enter.

3611 INVALID AID CATEGORY/CANCEL
REASON COMBINATION

Check field for valid data and re-enter.

3396 INVALID AID CATEGORY/CITIZENSHIP
CODE COMBINATION

Check field for valid data and re-enter.

3605 INVALID AID CATEGORY/COUNTRY
OFORIGIN COMBINATION

Check field for valid data and re-enter.

3603 INVALID AID CATEGORY/DATE OF
BIRTH COMBINATION

Check field for valid data and re-enter.

3615 INVALID AID CATEGORY/ELIGBEGIN
DATE/ELIGEND DATE COMBINATION

Check field for valid data and re-enter.

3613 INVALID AID CATEGORY/ELIGIBILITY
BEGIN DATE COMBINATION

Check field for valid data and re-enter.

3614 INVALID AID CATEGORY/ELIGIBILITY
BEGIN DATE/APPLICATION DATE
COMBINATION

Check field for valid data and re-enter.

3616 INVALID AID CATEGORY/ELIGIBILITY
END DATE/APPLICATION DATE
COMBINATION

Check field for valid data and re-enter.

3608 INVALID AID CATEGORY/FIPS CODE
COMBINATION

Check field for valid data and re-enter.

3604 INVALID AID
CATEGORY/RELATIONSHIP CODE
COMBINATION

Check field for valid data and re-enter.

3609 INVALID AID CATEGORY/SEX CODE
COMBINATION

Check field for valid data and re-enter.

3602 INVALID AID CATEGORY/SPECIAL
INDICATOR COMBINATION

Check field for valid data and re-enter.

3607 INVALID AID CATEGORY/TPL
COVERAGE COMBINATION

Check field for valid data and re-enter.

3612 INVALID AID CATEGORY/VACIS-
ADAPT ID COMBINATION

Check field for valid data and re-enter.

3457 INVALID APPLICATION DATE Check field for valid data and re-enter.
3476 INVALID CANCELDATE Check field for valid data and re-enter.
3481 INVALID CANCEL

DATE/RECERTIFICATION END DATE
COMBINATION

Check field for valid data and re-enter.

3463 INVALID ELIGIBILITY BEGIN DATE Check field for valid data and re-enter.
3619 INVALID ELIGIBILITY BEGIN

DATE/APPLICATION DATE
COMBINATION

Check field for valid data and re-enter.



3467 INVALID ELIGIBILITY END DATE Check field for valid data and re-enter.
3617 INVALID ELIGIBILITY END

DATE/CITIZENSHIP CODE
COMBINATION

Check field for valid data and re-enter.

3438 INVALID ENTRY DATE/ELIGIBILITY
BEGIN DATE COMBINATION

Check field for valid data and re-enter.

3618 INVALID PROGRAM/AID CATEGORY
COMBINATION

Check field for valid data and re-enter.

3491 INVALID REINSTATE REASON Check field for valid data and re-enter.
3485 INVALID STATUS CODE Check field for valid data and re-enter.
3392 KEY DATA AND CHOOSE ENTER Informational message.
3833 MAKE CHANGE AND CHOOSE ENTER. Make a change to the field and press enter.
3495 MAKE SELECTION, OR UPDATE DATA,

AND CHOOSE ENTER
Informational message.

3795 MAY BE INELIGIBLE: FRAUD
SANCTION CONTACT DMAS RECIP
AUDIT UNIT TOENROLL.

Informational message.

64 NODATA TOSCROLL Informational message. No action needed.
3217 NODETAILS AVAILABLE Informational message.
2333 NOEXISTINGCONSENTS FOR THE

ENROLLEE
Informational message. No action needed.

5582 NOT AUTHORIZED TOUSE CANCEL
REASON 097 (SUPER CODE)

Need Authorization to use cancel reason 097.

3794 NOT ELIGIBLE FOR ENROLLMENT
DURING12-MONTH FRAUD
SANCTION PERIOD

Informational message.

3921 ONLY NON-DSS USERSMAY ENTER
THIS REASON CODE.

Informational message.

5585 QMB - BEGIN DATEMUST BE THE
FIRST DAY OF THEMONTH

Pleasemake sure begin date is the first day of
themonth.

3912 REASON CODE IS NOT A VALID
CANCEL/REINSTATE REASON

Informational message.

3923 REINSTATE BEGIN DATEMUST BE
BEFOREORIGINALCANCELDATE

Informational message.

3922 REINSTATE BEGIN DATEMUST BE
BEFOREORIGINAL END DATE

Informational message.

3918 REINSTATE DATE CANNOT BE
BEFOREORIGINAL BEGIN DATE

Informational message.

3490 REINSTATE REASON REQUIRED Informational message.
3488 REMOVE DETAILS FOR THE NEW

SEGMENTDEFAULT VALUES TAKE
PRECEDENCE.

Informational message.



3499 SELECT AN ELIGIBILITY ROWTO
VIEW BENEFITS

Informational message.

5586 SELECT ANY ELIGIBILITY TOCANCEL
AND PRESS ENTER

Please select any eligibility.

3498 SELECTONLY ONE ELIGIBILITY ROW Informational message.
3374 SELECTION NOT ALLOWED FOR

OPTION CHOSEN
Informational message.

3004 SELECTION/FUNCTION
COMBINATION IS INVALID

Use another selection or function.

3926 THIS CANCELREASON IS NOT VALID
ON-LINE

Informational message.

43 UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.
32 UPDATE DATA AND CHOOSE ENTER Update data, then choose the Enter button.
3487 VALID AID CATEGORY REQUIRED Enter a valid code. See the on-line HELP facility

for valid codes.
3456 VALID APPLICATION DATE REQUIRED Enter a valid code. See the on-line HELP facility

for valid codes.
3482 VALID CANCELREASON REQUIRED Enter a valid code. See the on-line HELP facility

for valid codes.
3489 VALID EXTENSION REASON

REQUIRED
Enter a valid code. See the on-line HELP facility
for valid codes.

5608 VALID VALUES ARE Y OR N. Error Message. An invalid value has been
entered.

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose the Enrollment option in the selection field. Choose Enter.
2. You see the Enrollment Menu (RS-S-001).
3. On the Enrollment Menu, choose Enrollee in the Select Enrollment Type field.
4. Choose any of the Update functions.
5. Enter the 12 digit Enrollee ID.
6. Choose the Eligibility button.
7. You see the Eligibility Data screen (RS-S-015).

This screen can be accessed directly from various other screens by choosing the Eligibility button at
the bottom of the screen.
The Add function is not directly accessible from the Enrollment Menu.When adding a new enrollee,
the Eligibility Data screen is accessed from the Demographics screen after the demographics data
have been entered and accepted. Choose the Eligibility button to proceed to the Eligibility Data
screen.



Screen Use:
Use the Page Up and Page Down arrow buttons to the right of the data box to page through addi-
tional records.



Screens RS-S-017 Member Aliases
General Information
This screen enables the user to maintain member aliases. Entry fields will protected for transactions
other than anMember Create or Update.

SOURCE/ORIGINATOR DMAS authorized staff.
USAGE Inquiry, Update, Add
PROGRAM RST017
MAPSET RS017VA
TRAN ID VE17-Inquiry/VEC7-Create/VEU7-Update

SAMPLE Member Aliases (RS-S-017)

Field Definitions
# GSD Field Name

Data Element Name (ID)
Edit Criteria
Message

Field
Instructions

1 ENROLLEE ID Edits: The DMAS-administered identification



Enrollee Permanent Iden-
tification Number (DE3093)

Displays enrollee's
permanent iden-
tification number.
Passed from calling
program through
communications area

number that is used to tie all claims for a
single enrollee together. Displays
enrollee's permanent identification num-
ber.

The DMAS-administered identification
number that is used to tie all claims for a
single enrollee together. Displays
enrollee's permanent identification num-
ber (P).

1a PERMANENT/ASSOCIATE
LINK INDICATOR

Edits: This field is
shown on the screen
for display purposes
only. It cannot be
changed on this
screen (it is pro-
tected). Data ele-
ment DE3702.

When an AERL Enrollee ID value that
has an I_PERSON with an I_DUP_
PERSON_ID > 0 on the RS_PERSON
table, the Permanent/Associate Link
Indicator will display an ‘A’. When a
PERL Enrollee ID value that does not
have an I_DUP_PERSON_ID > 0, but
has a C_ID_TYPE_CVAL = 'AERL'
(associated ID) and C_DATA_SRCE_
CVAL = 'D' and D_ID_END is NULL on
the RS_PRSN_IDENTIFIER table, the
Permanent/Associate Link Indicator will
display a ‘P’. System displayed (P)

2 NAME
Enrollee Full Name
(DE3003)

Edits:
Displays enrollee's
name.

The name of the individual eligible for
DMAS-administered programs.

The name of the individual eligible for
DMAS-administered programs. System
displayed (P)

3 CASE ID
Case Identification Number
(DE3043)

Edits:
Displays case iden-
tification number.

A number that uniquely identifies the
family or group of individuals in the same
Case entity.

A number that uniquely identifies the
family or group of individuals in the same
Case entity. Displays case identification
number P).

4 CASEWORKER
CaseWorker Number
(DE3431)

Edits:
Displays case worker
number.

The identification code of the eligibility
worker assigned to the case at the local
Department of Social Services (DSS)
Office.

The identification code of the eligibility
worker assigned to the case at the local
Department of Social Services (DSS)
Office. System displayed (P).



5 FIPS
Case Administrative FIPS
Code (DE3039)

Edits:
Displays case FIPS
code.

The locality of the DSS or local welfare
office that administers the enrollee's
case. For TDOBenefit Plan Program
Code = 02, this is the locality where the
TDOwarrant was issued.

The locality of the DSS or local welfare
office that administers the enrollee's
case. For TDOBenefit Plan Program
Code = 02, this is the locality where the
TDOwarrant was issued. Displays case
FIPS code (P).

6 AC
Enrollee Eligibility Aid Cat-
egory (DE3009)

Edits:
Displays enrollee's
aid category.

Also known asMoney Payment Code,
Recipient ProgramDesignation or
Scope of Coverage code. This is the pro-
gram category under which a recipient is
eligible for Medicaid or DMAS- admin-
istered programs. It is also used to
identify an enrollee's eligibility for certain
Benefit Plans. Use the on-line HELP
system to find valid codes for this field.

Also known asMoney Payment Code,
Recipient ProgramDesignation or
Scope of Coverage code. This is the pro-
gram category under which a recipient is
eligible for Medicaid or DMAS- admin-
istered programs. It is also used to
identify an enrollee's eligibility for certain
Benefit Plans. Use the on-line HELP
system to find valid codes for this field.
Displays enrollee's aid category P).

7 BENEFIT PLAN
Benefit Definition Plan Short
Name (DE3555)

Edits:
Displays enrollee's
most defining benefit
plan description.

Displays enrollee'smost defining benefit
plan description.

Displays enrollee'smost defining benefit
plan description (P).

8 EXCEPTION IND
Benefit Plan Exception Indic-
ator (DE3072)

Edits:
Displays enrollee's
benefit plan excep-
tion indicator.

A code used as amodifier to the Benefit
Plan Code, indicating the level of care
(LOC) that the enrollee is receiving in a
nursing home facility or waiver service.
Use the on-line HELP system to find
valid codes for this field.

A code used as amodifier to the Benefit
Plan Code, indicating the level of care



(LOC) that the enrollee is receiving in a
nursing home facility or waiver service.
Use the on-line HELP system to find
valid codes for this field. System dis-
played (P).

9 ALIAS LAST NAME
Enrollee Last Name
(DE3110)

Edits:
If entered, must not
be numeric and first
character may not
equal space.

An alternative last name of the individual
eligible for a DMAS-administeredmed-
ical care program; one that is not
defined as the name of record.

An alternative last name of the individual
eligible for a DMAS-administeredmed-
ical care program; one that is not
defined as the name of record. If
entered, must not be numeric and first
character may not equal space.
ADD (O/U)
Enter the alias last name. Up to 19 char-
actersmay be entered.
UPDATE (O/U)
Enter the alias last name. Up to 19 char-
actersmay be entered.

10 ALIAS FIRST
Enrollee First Name
(DE3111)

Edits:
If entered, must not
be numeric and first
character may not
equal space.

An alternative first name of the individual
eligible for a DMAS-administeredmed-
ical care program; one that is not
defined as the name of record.

An alternative first name of the individual
eligible for a DMAS-administeredmed-
ical care program; one that is not
defined as the name of record. If
entered, must not be numeric and first
character may not equal space.
ADD (O/U)
Enter the alias first name. Up to 12 char-
actersmay be entered.
UPDATE (O/U)
Enter the alias first name. Up to 12 char-
actersmay be entered.

11 MI
EnrolleeMiddle Initial
(DE3112)

Edits:
If entered, must not
be numeric.

An alternativemiddle initial of the indi-
vidual eligible for a DMAS-administered
medical care program; one that is not
defined as themiddle initial of record.

An alternativemiddle initial of the indi-
vidual eligible for a DMAS-administered



medical care program; one that is not
defined as themiddle initial of record. If
entered, must not be numeric.
ADD (O/U)
Enter the one character aliasmiddle ini-
tial.
UPDATE (O/U)
Enter the one character aliasmiddle ini-
tial.

12 SUFFIX
Enrollee NameSuffix
(DE3113)

The name suffix of the individual eligible
for a DMAS-administeredmedical care
program.

The name suffix of the individual eligible
for a DMAS-administeredmedical care
program.
ADD (O/U)
Enter the alias suffix. Up to 3 characters
may be entered.
UPDATE (O/U)
Enter the alias suffix. Up to 3 characters
may be entered.

13 BEGIN DATE
Enrollee NameBegin Date
(DE3108)

The effective date of the enrollee's
name.

The effective date of the enrollee's
name. System displayed (P).

14 END DATE
Enrollee NameEndDate
(DE3109)

The end date associated with a specific
name for an enrollee.

The end date associated with a specific
name for an enrollee. System displayed
(P).

15 MSG
(DE0000)

Edits:
Displays error/in-
formational mes-
sages to the
operator.

Displays error/informational messages
to the operator.

Displays error/informational messages
to the operator. System displayed (P)

16 Page XXX of YYY
(DE0000)

Edits:
Displays the current
page (XXX) and total
number of pages
(YYY).
If page request XXX

Displays the current page (XXX) and
total number of pages (YYY). If page
request XXX is changed, must be a
numeric value less than or equal to YYY
(Total number of pages). Enter a page
number and click Enter to access a spe-



is changed, must be
a numeric value less
than or equal to YYY
(Total number of
pages).

cific page.

Displays the current page (XXX) and
total number of pages (YYY). If page
request XXX is changed, must be a
numeric value less than or equal to YYY
(Total number of pages). Enter a page
number and click Enter to access a spe-
cific page.

NAVIGATION Member Aliases (RS-S-017)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Command button to view the previous page of an
Member's Alias History. If this button is pressed, and
there are nomore Alias History segments on the
Member Data Store for theMember ID on the
screen, amessage will appear.

N/A

ENTER Command to edit data entered. N/A
SUBMENU Returns to the Enrollment Menu or Search Screen

depending on the where the call was originally
invoked from.

N/A

SCROLLDOWN Command button to view the next page of anMem-
ber's Alias History. If this button is pressed, and there
are nomore Alias History segments on theMember
Data Store for theMember ID on the screen, ames-
sage will appear.

N/A

MAIN MENU Returns to theMMIS Main SystemMenu N/A
RETURN Return to theMember Demographics screen. N/A
UPDATE Command to save information entered in an update

screen. Not applicable during an inquiry or create
transaction. Prepares commarea (ENRLCOMM)
and calls RST999 to update. Displays appropriate
error message after returning fromRST999.

N/A

Error Messages
Error Description Resolution
42 ACCESS TOTHE PROGRAM IS NOT

AUTHORIZED
User does not have access to the screens
chosen.

3055 ALREADY AT THE BOTTOMSCROLLING Informationmessage.



NOT POSSIBLE.
3054 ALREADY AT THE TOP SCROLLINGNOT

POSSIBLE.
Informationmessage.

3165 CANNOTCHANGE PAGE NUMBERWHEN
UPDATING

Informationmessage.

3082 CHOOSE DEMOGRAPHICS TOGOBACK
TOENROLLEE DEMOGRAPHICS SCREEN

Informationmessage.

39 CHOOSE UPDATE TOSAVE CHANGES Choose the update button to save the
changes.

30 CICS ERROR; TRANSACTION CANCELLED Contact ACS Operations for assistance.
3066 CORRECT ERRORS BEFORE

ATTEMPTINGTOSCROLL
Informationmessage.

3056 DATA DISPLAYED Informationmessage. No action needed.
61 DATA HAS CHANGED; PAGE BACKWARD

REQUEST NOT ALLOWED
Informationmessage. No action needed.

60 DATA HAS CHANGED; PAGE FORWARD
REQUEST NOT ALLOWED

Informationmessage. No action needed.

68 DATA REFRESHED Informationmessage.
53 END DATEMUST BE GREATER THAN, OR

EQUAL TO, BEGIN DATE
Informationmessage.

3065 END OF ALIASES FOR THE ENROLLEE Informationmessage.
3078 ENTER LAST NAMEOR FIRST NAME Enter valid values according to error mes-

sage specifications.
3141 ENTER VALID PAGE NUMBER Enter valid values according to error mes-

sage specifications.
15 FUNCTION CHOSEN IS INVALID Choose another function.
3064 INVALID END DATE Enter a valid end date. If necessary, see the

field definitions for valid data/formatting.
3080 INVALID FIRST NAME Check field for valid data and re-enter.
3079 INVALID LAST NAME Check field for valid data and re-enter.
3268 INVALID MIDDLE INITIAL Check field for valid data and re-enter.
3216 INVALID SUFFIX Check field for valid data and re-enter.
3077 MAKE CHANGES BEFORE ATTEMPTING

TOUPDATE
Enter changes to data fields before choos-
ing the Update button.

3062 NOALIASES EXIST FOR THIS ENROLLEE Informationmessage.
64 NODATA TOSCROLL Informationmessage. No action needed.
3140 PAGE NUMBER CANNOT BE GREATER

THAN THE TOTAL PAGE NUMBER
Informationmessage.

3142 PAGE NUMBER MUST BE NUMERIC Informationmessage.
43 UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.



Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose the Enrollment option in the selection field. . Choose Enter.
2. You see the Enrollment Menu (RS-S-001).
3. On the Enrollment Menu, select the Enrollee Enrollment Type, select Inquiry or Change Func-
tion, enter the Enrollee ID and choose either the Enter button or the Demographics button.
4. You see the Enrollee Demographics screen (RS-S-018).
5. On the Enrollee Demographics Screen, choose the check box beside 'Aliases" in the bottom left
corner of the screen. Choose Enter.
6. You see the Enrollee Aliases screen (RS-S-017).
Screen Use:
1. Use the Page Up and Page Down arrow buttons to the right of the data box to page through addi-
tional records.
2. In Add or Updatemode youmay enter an alias first name, last namemiddle initial and suffix.



Screens RS-S-018 Member Demo-
graphics
General Information
This screen displays themember's demographic information. Entry fields are protected for trans-
actions other than aMember Create, Update, or Reinstate. Navigation to other screenswill only be
allowed if the proper operator security is present.

SOURCE/ORIGINATOR DMAS authorized staff.
USAGE Inquiry, Update, Add
PROGRAM RSR440

RST010
MAPSET RS018VA
TRAN ID VE18-Inquiry/VEC8-Create/VEU8-Update/VED8-Req

ID/VEE8-RE-SET ID/VES8-Req CID

SAMPLE Member Demographics (RS-S-018)

Field Definitions
# GSD Field Name Edit Criteria Field



Data Element
Name (ID)

Message Instructions

1 ENROLLEE ID
Enrollee Per-
manent Iden-
tification Number
(DE3093)

Edits:
Displays Enrollee's iden-
tification number.

The DMAS-administered identification num-
ber that is used to tie all claims for a single
Enrollee together.

The DMAS-administered identification num-
ber that is used to tie all claims for a single
Enrollee together. Displays Enrollee's iden-
tification number entered on the Enrollment
Menu. For a new Enrollee being added, the
number displayed includes the check digit
added by the system. (P).

2 (LINK
INDICATOR)
Calculated
(DE0002)

Edits:
Displays a 'P' if Enrollee ID
currently has other IDs linked
to it. Displays an 'A' if the
Enrollee ID is linked to
another Enrollee ID. Other-
wise, a space is displayed.
Messages:

Displays a 'P' if Enrollee ID currently has
other IDs linked to it. Displays an 'A' if the
Enrollee ID is linked to another Enrollee ID.
Otherwise, a space is displayed.
Displays a 'P' if Enrollee ID currently has
other IDs linked to it. Displays an 'A' if the
Enrollee ID is linked to another Enrollee ID.
Otherwise, a space is displayed (P).

3 ADAPT ID
Enrollee
ADAPT/VACIS
Client Iden-
tification Number
(DE3096)

Edits:
Initialized to zeros. If entered,
must be numeric. For creates
and reinstates, must be
entered and greater than zero
if program designation code is
71 or 73.
Messages:
Missing/Invalid data, please
correct highlighted fields

The unique identifier used by the State for
each welfare Enrollee.

The unique identifier used by the State for
each welfare Enrollee. Initialized to zeros. If
entered, must be numeric. For creates and
reinstates, must be entered and greater than
zero if program designation code is 71 or 73.
ADD (C/U)
If program designation is 71 or 73, enter the
ADAPT ID for the new Enrollee. Otherwise,
leave blank.
UPDATE (C/U)
Type over the number to correct for program
71 or 73. Otherwise, leave blank.

4 VaCMS ID
Enrollee VaCMS
Client Iden-
tification Number
(DE3955)

Edits:
Initialized to zeros. If entered,
must be numeric.

Messages:
Missing/Invalid data, please
correct highlighted fields

The unique VaCMS identifier used by the
State for each welfare Enrollee.

The unique VaCMS identifier used by the
State for each welfare Enrollee. Initialized to
zeros. If entered, must be numeric.

5 AID
CATEGORY

Edits:
Displays Enrollee's (most

Also known asMoney Payment Code, Recip-
ient ProgramDesignation or Scope of Cover-



Enrollee Eli-
gibility AID Cat-
egory (DE3009)

recently defined) Aid cat-
egory.
Messages:

age code. This is the program category under
which a recipient is eligible for Medicaid or
DMAS- administered programs. It is also
used to identify an Enrollee's eligibility for cer-
tain Benefit Plans.

Also known asMoney Payment Code, Recip-
ient ProgramDesignation or Scope of Cover-
age code. This is the program category under
which a recipient is eligible for Medicaid or
DMAS- administered programs. It is also
used to identify an Enrollee's eligibility for cer-
tain Benefit Plans. System displayed (P).

6 COMMENTS
Comment Indic-
ator (DE3075)

Edits:
DisplaysComments indicator
'Y' (Comments Present) or 'N'
(Comments not present).
Messages:
Comments Indicator

DisplaysComments indicator 'Y' (Comments
Present) or 'N' (Comments not present).
N/A

7 LAST NAME
Enrollee Last
Name (DE3110)

Edits:
Must not be numeric and first
character may not equal
space.
Messages:
Missing/Invalid data, please
correct highlighted fields

The last name of the individual eligible for a
DMAS-administeredmedical care program.

The last name of the individual eligible for a
DMAS-administeredmedical care program.
Must not be numeric and first character may
not equal space.
ADD (P)
System displayed from the entry on the Enroll-
ment menu.
UPDATE (O/U)
Type over the existing name to correct.

8 FIRST NAME
Enrollee First
Name (DE3111)

Edits:
Must not be numeric and first
character may not equal
space.
Messages:
Missing/Invalid data, please
correct highlighted fields

The first name of the individual eligible for a
DMAS-administeredmedical care program.

The first name of the individual eligible for a
DMAS-administeredmedical care program.
Must not be numeric and first character may
not equal space.
ADD (P)
System displayed from the entry on the Enroll-
ment menu.
UPDATE (O/U)
Type over the existing name to correct.

9 MIDDLE INITIAL
EnrolleeMiddle
Initial (DE3112)

Edits:
If entered, must not be
numeric.
Messages:

Themiddle initial of the individual eligible for a
DMAS-administeredmedical care program.



Missing/Invalid data, please
correct highlighted fields

Themiddle initial of the individual eligible for a
DMAS-administeredmedical care program. If
entered, must not be numeric.
ADD (P)
System displayed from the entry on the Enroll-
ment menu.
UPDATE (O/U)
Type over the existing name to correct.

10 SUFFIX
Enrollee Name
Suffix (DE3113)

Edits:
If entered, must be valid suffix.
Messages:
Missing/Invalid data, please
correct highlighted fields

The name suffix of the individual eligible for a
DMAS-administeredmedical care program.

The name suffix of the individual eligible for a
DMAS-administeredmedical care program. If
entered, must be valid suffix.
ADD (P)
System displayed from the entry on the Enroll-
ment menu.
UPDATE (O/U)
Type over the existing name suffix to correct.

11 TPL
Calculated
(DE0002)

Edits:
Displays Enrollee's TPL indic-
ator.
Messages:

Displays Enrollee's TPL indicator. 'Y' indic-
ates there is TPL information on file for the
Enrollee.

Displays Enrollee's TPL indicator. 'Y' indic-
ates there is TPL information on file for the
Enrollee. System displayed (P).

12 CASE ID
Case Iden-
tification Number
(DE3043)

Edits:
Displays case identification
number.
Messages:

A number that uniquely identifies the family or
group of individuals in the sameCase entity.

A number that uniquely identifies the family or
group of individuals in the sameCase entity.
Displays case identification number that was
entered on the Enrollment Menu (P).

13 CASE FIPS
Case Admin-
istrative FIPS
Code (DE3039)

Edits:
Displays case FIPS code.
Messages:

The locality of the DSS or local welfare office
that administers the Enrollee's case. For TDO
Benefit Plan ProgramCode = 02, this is the
locality where the TDOwarrant was issued.
Displays case FIPS code.

The locality of the DSS or local welfare office
that administers the Enrollee's case. For TDO
Benefit Plan ProgramCode = 02, this is the
locality where the TDOwarrant was issued.
Displays case FIPS code (P).

14 CASEWORKER
CaseWorker

Edits:
Displays case worker number.

Displays case worker number.



Number
(DE3431)

The identification code of the eligibility worker
assigned to the case at the local Department
of Social Services (DSS) Office. Displays
case worker number that was entered on the
Case Data screen (P).

15 SUPPRESS ID
CARD
Enrollee ID Card
Suppress Pro-
duction Indicator
(DE3059)

Edits:
Initialized to 'N'. If entered,
must be valid value.
Messages:
Missing/Invalid data, please
correct highlighted fields

An indicator that allows the suppression of ID
card production for an individual Enrollee. 'N'
= No, 'Y' = Yes.

An indicator that allows the suppression of ID
card production for an individual Enrollee.'N'
= No, 'Y' = Yes.
ADD (O/U)
Enter 'Y' to suppress generation of an ID
card. Leave blank or enter 'N' to allow ID card
to generate.
UPDATE (O/U)
Enter 'Y' to suppress generation of an ID
card. Leave blank or enter 'N' to allow ID card
to generate.

16 EXCEPTION
INDICATOR
Benefit Plan
Exception Indic-
ator (DE3072)

Edits:
Displays Enrollee's default
benefit plan exception indic-
ator.
Messages:
If there ismore than one act-
ive EI for the Enrollee, then a
Plus sign (+) will be displayed.

Displays Enrollee's benefit plan exception
indicator.

If there ismore than one active EI for the
Enrollee, then a Plus sign (+) will be dis-
played.
Displays Enrollee's benefit plan exception
indicator (P).

17 BENEFIT PLAN
Benefit Definition
Plan Short Name
(DE3555)

Edits:
Displays description of the
benefit plan corresponding to
the Aid category selected for
display.
Messages:

Displays Enrollee'smost defining benefit plan
description.

Displays Enrollee'smost defining benefit plan
description. (P)

18 MORE BP
Calculated
(DE0002)

Edits:
Displays a 'Y' if Enrollee has
more than one benefit plan.
Messages:

Displays a 'Y' if Enrollee hasmore than one
benefit plan.

Displays a 'Y' if Enrollee hasmore than one
benefit plan. System displayed (P).

19 ABSENT
PARENT
Calculated
(DE0002)

Edits:
Displays a 'Y' if Enrollee has
absent parent data present.
Messages:

Displays a 'Y' if Enrollee has absent parent
data present.

Displays a 'Y' if Enrollee has absent parent
data present. System generated (P).

20 CMM
RESTRICTION

Edits:
Displays Enrollee's current

A code that identifies the restriction period as
active (A), pending (P) for when an Enrollee



STATUS
Enrollee CMM
Restriction
Status Code
(DE3134)

CMM restriction status.
Messages:

appeals the decision byDMAS to restrict
them, or void (V).

A code that identifies the restriction period as
active (A), pending (P) for when an Enrollee
appeals the decision byDMAS to restrict
them, or void (V). System displayed (P).

21 CMM
RESTRICTION
PERIOD
(BEGIN DATE)
Enrollee CMM
Restriction Begin
Date (DE3125)

Edits:
Displays Enrollee's current
CMM restriction begin date.
Messages:

The begin date of the CMM restriction period
established for a specific Enrollee. The restric-
tion period is a span of time in which DMAS
wishes to restrict an Enrollee to the use of a
specific physician, pharmacy, or trans-
portation provider, or any combination of the
three. This range is setup by the recipient mon-
itoring unit.

The begin date of the CMM restriction period
established for a specific Enrollee. The restric-
tion period is a span of time in which DMAS
wishes to restrict an Enrollee to the use of a
specific physician, pharmacy, or trans-
portation provider, or any combination of the
three. This range is setup by the recipient mon-
itoring unit. System displayed (P).

22 (CMM
RESTRICTION
PERIOD END
DATE)
Enrollee CMM
Restriction End
Date (DE3130)

Edits:
Displays Enrollee's current
CMM restriction end date.
Messages:

The end date of the CMM restriction period
established for a specific Enrollee. This range
is setup by the recipient monitoring unit.

The end date of the CMM restriction period
established for a specific Enrollee. This range
is setup by the recipient monitoring unit. Sys-
tem displayed (P).

23 HIPP
HIPP File Num-
ber (DE9522)

Edits:
Displays the Enrollee's HIPP
file number. The display order
for the HIPP case number will
be first active, then sus-
pended, then cancelled, fol-
lowed by other statuses.
Messages:

A unique number assigned to each HIPP/HIV
case.

A unique number assigned to each HIPP/HIV
case.
ADD (P)
System displayed, if applicable.
UPDATE (P)
System displayed, if applicable.

24 HIPP ST
HIPP Enrollee
Status Code
(DE9544)

Edits:
Default is Spaces. Derived
from the FN_HIPP_CASE_
ENRL table for the Enrollee
displayed on the screen.

A code which identifies the current Enrollee's
status in a HIPP/HIV case.
A code which identifies the current Enrollee's
status in a HIPP/HIV case.



Messages:
25 SAME AS CASE

ADDRESS
Calculated
(DE0002)

Edits:
Indicates 'Y' if the case and
Enrollee address are the
same (DE3107 will then be
set to 'C').
Indicates 'N' if the case and
Enrollee address are different
(DE3107 will then be set to
'E').
If changed to 'Y', the address
fieldsmust be left blank so it
can be internally updated.
If changed to 'N', the Enrollee
addressmust be provided.

Messages:
Missing/Invalid data, please
correct highlighted fields

This field indicateswhether the Enrollee's
address is the Case address or an individual
address. 'Y' = Yes, 'N' = No.

This field indicateswhether the Enrollee's
address is the Case address or an individual
address. 'Y' = Yes, 'N' = No.
ADD (R/U)
Enter 'Y' if the Enrollee address is the same
as the case address. If yes, the systemwill
plug the case address into the Demographics
screen address fields. Enter 'N' if the Enrollee
address is different from the case address. If
you enter 'N' in this field, youmust enter the
Enrollee address in the Address field.
UPDATE (R/U)
Type over the indicator if you wish to change.

26 ADDRESS
(LINE 1)
Enrollee Addi-
tional Address
Name (DE3114)

Edits:
Must not be spaces or
numeric.
Messages:
Missing/Invalid data, please
correct highlighted fields.
Address line 1 cannot be
spaces. Address lines 1 and 2
cannot be the same.

Additional name information for the Enrollee
address information such as 'care of' or 'atten-
tion' information or may be the street address.

Additional name information for the Enrollee
address information such as 'care of' or 'atten-
tion' information. Must not be spaces or
numeric.

ADD (C/U)
If Same asCase Address indicator is 'N',
enter the Enrollee's additional address inform-
ation, if appropriate. Address lines 1 and 2
cannot be the same.
UPDATE (R/U)
If you are changing the existing address, type
over the existing additional address inform-
ation or enter new information, if appropriate
Must not be spaces or numeric. Address lines
1 and 2 cannot be the same.

27 (ADDRESS
LINE 2)
Enrollee Street
Address
(DE3115)

Edits:
Must not be numeric and first
character may not equal
space.
Messages:
Missing/Invalid data, please
correct highlighted fields

The street address of the Enrollee. May be
blank if the street address is listed in line 1.

The street address of the Enrollee. Must not
be numeric and first character may not equal
space. Address line 1 and 2 cannot be the
same.



ADD (C/U)
If Same asCase Address indicator is 'N',
enter the Enrollee's street address. If the first
address line was used for the street address,
this linemay be left blank. Two lines are
provided for the street address and they can-
not be the same. An entrymust bemade in
address (line 1) and address (line 2) is
optional.

UPDATE (R/U)
If you are changing the existing address, type
over the existing street address. If the first
address line was used for the street address,
this linemay be left blank. Two lines are
provided for the street address and they can-
not be the same. An entrymust bemade in
address (line 1) and address (line 2) is
optional.

28 SAME AS CASE
FIPS
Calculated
(DE0002)

Edits:
Indicates 'Y' if the case and
Enrollee FIPS are the same.
Indicates 'N' if the case and
Enrollee FIPS are different.
If changed to 'Y', the Enrollee
FIPS field must be left blank
so it can be internally updated.
If changed to 'N', the erollee
FIPS must be provided.

Messages:
Missing/Invalid data, please
correct highlighted fields.

This field indicateswhether the Enrollee's
FIPS is the Case address or an individual
address. 'Y' = Yes, 'N' = No.
This field indicateswhether the Enrollee's
FIPS is the Case FIPS or an individual FIPS.
'Y' = Yes, 'N' = No.
ADD (R/U)
Enter 'Y' if the Enrollee FIPS is the same as
the case FIPS. If yes, the systemwill plug the
case FIPS into the Demographics screen
address fields. Enter 'N' if the Enrollee FIPS is
different from the case FIPS. If you enter 'N' in
this field, youmust enter the Enrollee FIPS in
the FIPS field.
UPDATE (R/U)
Type over the indicator if you wish to change.

29 ENR FIPS
Enrollee FIPS
Code (DE3008)

Edits:
Must be a valid City/County
code. In addition, should not
be in the range 900 thru 970.
Messages:
Missing/Invalid data, please
correct highlighted fields

A code indicating the geographic or geo-
political statistical reporting area in which the
Enrollee resides. The county is a sub-division
within the Commonwealth of Virginia. Use the
Federal Standard County Codes (FIPS Pub.
6-1).

A code indicating the geographic or geo-
political statistical reporting area in which the
Enrollee resides. The county is a sub-division
within the Commonwealth of Virginia. Use the



Federal Standard County Codes (FIPS Pub.
6-1).
Must be a valid City/County code. Should not
be in the range 900-970.
ADD (R/U)
Enter the three position FIPS code applicable
to the Enrollee.
UPDATE (R/U)
Type over the existing three position FIP code
to change.

30 RELATIONSHIP
TOCASE HEAD
Enrollee Rela-
tionship to Case
Head Code
(DE3480)

Edits:
Must be a valid relationship
indicator. If changed to '00' or
'01', ensure that such a rela-
tionship does not already exist
in the case.
Add Enrollee Transaction:
Check for duplicate rela-
tionship in the case.

Messages:
Missing/Invalid data, please
correct highlighted fields

A code reflecting the Enrollee's relationship to
the head-of-household or Case Head. Use
the on-line HELP system to find valid codes
for this field.

While checking enrollment rules the following
logic is used:

If Case relationship code DE 3480 is '00', then
rules listed for option (DE 3066) '00' are
applied, if the case relationship code '00' is a
valid value under rule EL10 of the DSS rela-
tionship code qualifier, DE 3042. If not valid
value under rule EL10, error message will be
displayed.

If Case relationship code is '01', then rules lis-
ted for option '01', if present, are applied; else
rules listed for option '00' are applied, if the
case relationship code '01' is a valid value
under rule EL10 of the DSS relationship code
qualifier, DE 3042. If not valid value under rule
EL10, error message will be displayed.

If Case relationship code is greater than '01',
rules for option greater than '01' are applied. If
no option value greater than '01' exists, then
rules for option value '00' apply to the child, if
the case relationship code is a valid value
under rule EL10 of the DSS relationship code
qualifier, DE 3042. If not valid value under rule
EL10, error message will be displayed.
A code reflecting the Enrollee's relationship to
the head-of-household or Case Head. Use
the on-line HELP system to find valid codes



for this field. Must be a valid relationship indic-
ator. '00' or '01' cannot be used if they already
exist on the case.
ADD (R/U)
Enter the two position code indicating the rela-
tionship to case head. '01' cannot be used if a
'00' does not already exist on the case.
UPDATE (R/U)
Type over the existing code if you wish to
change the value.

While checking enrollment rules the following
logic is used:

If Case relationship code DE 3480 is '00', then
rules listed for option (DE 3066) '00' are
applied, if the case relationship code '00' is a
valid value under rule EL10 of the DSS rela-
tionship code qualifier, DE 3042. If not valid
value under rule EL10, error message will be
displayed.

If Case relationship code is '01', then rules lis-
ted for option '01', if present, are applied; else
rules listed for option '00' are applied, if the
case relationship code '01' is a valid value
under rule EL10 of the DSS relationship code
qualifier, DE 3042. If not valid value under rule
EL10, error message will be displayed.

If Case relationship code is greater than '01',
rules for option greater than '01' are applied. If
no option value greater than '01' exists, then
rules for option value '00' apply to the child, if
the case relationship code is a valid value
under rule EL10 of the DSS relationship code
qualifier, DE 3042. If not valid value under rule
EL10, error message will be displayed.

31 PHONE
Enrollee Tele-
phone Number
(DE3095)

Edits:
If entered, must be numeric.
Messages:
Missing/Invalid data, please
correct highlighted fields

The telephone number of the Enrollee as
given to the enrolling agency.

The telephone number of the Enrollee as
given to the enrolling agency. If entered, must
be numeric.
ADD (O/U)
Enter the Enrollee's phone number, if known.
Enter area code and number without punc-



tuation.
UPDATE (O/U)
Enter the Enrollee's phone number, if known.
Enter area code and number without punc-
tuation.

32 RACE
Enrollee Race
Code (DE3006)

Edits:
Must be a valid race code. An
Enrollee can have up to 15
race codes.
Messages:
Missing/Invalid data, please
correct highlighted fields.

Duplicate race code values.
Please correct highlighted
fields.

A code indicating the Enrollee's racial origin.
Use the on-line HELP system to find valid
codes for this field.

A code indicating the Enrollee's racial origin.
Use the on-line HELP system to find valid
codes for this field.
ADD (R/U)
Enter the appropriate race code values.
UPDATE (R/U)
Type over the existing codes to update.

33 ETHNICITY
Enrollee Eth-
nicity Code
(DE3254)

Edits:
Must be a valid Ethnicity code.
An Enrollee can have 6 Eth-
nicity codes.
Messages:
Missing/Invalid data, please
correct highlighted fields.

Duplicate Ethnicity code val-
ues. Please correct high-
lighted fields.

A code indicating the Enrollee's Ethnicity. Use
the on-line HELP system to find valid codes
for this field.

A code indicating the Enrollee's Ethnicity. Use
the on-line HELP system to find valid codes
for this field.
ADD (R/U)
Enter the appropriate Ethnicity code values.
UPDATE (R/U)
Type over the existing codes to update.

34 MARITAL
STATUS
EnrolleeMarital
Status (DE3016)

Edits:
If entered, must be a valid mar-
ital status code. If not entered,
will default to 'U'.
Messages:
Missing/Invalid data, please
correct highlighted fields

Themarital status of the Enrollee. Use the on-
line HELP system to find valid codes for this
field.

Themarital status of the Enrollee. Use the on-
line HELP system to find valid codes for this
field. If entered, must be a valid marital status
code. If not entered, will default to 'U' (Unre-
ported).
ADD (O/U)
Enter the one positionmarital status code, if
known. Leave blank if unknown.
UPDATE (O/U)
Enter the one positionmarital status code, if
known. Leave blank if unknown.

35 CITY
Enrollee City
Name (DE3116)

Edits:
Must not be numeric and first
character may not equal

Name of the city in which the Enrollee lives.

Name of the city in which the Enrollee lives.



space.
Messages:
Missing/Invalid data, please
correct highlighted fields

Must not be numeric and first character may
not equal space.
ADD (C/U)
If Same asCase Address indicator is 'N',
enter the Enrollee's city.
UPDATE (R/U)
If you are changing the existing address, type
over the existing city.

36 STATE
Enrollee State
Code (DE3117)

Edits:
Must be a valid state code.
Messages:
Missing/Invalid data, please
correct highlighted fields

State abbreviation of the state in which the
Enrollee lives.

State abbreviation of the state in which the
Enrollee lives. Must be a valid state code.
ADD (C/U)
If Same asCase Address indicator is 'N',
enter the Enrollee's state code.
UPDATE (R/U)
If you are changing the existing address, type
over the existing state code.

37 ZIP CODE
Enrollee ZIP
Code (DE3118)

Edits:
Must be numeric and first five
digitsmust be greater than
zero.
Messages:
Missing/Invalid data, please
correct highlighted fields

ZIP code of the area in which the Enrollee
lives.

ZIP code of the area in which the Enrollee
lives. Must be numeric and first five digitsmust
be greater than zero.
ADD (C/U)
If Same asCase Address indicator is 'N',
enter the Enrollee's Zip code.
UPDATE (R/U)
If you are changing the existing address, type
over the existing Zip code.

38 SEX
Enrollee Sex
Code (DE3007)

Edits:
Must be a valid sex code.
Used in the "NAME" duplicate
check.

Messages:
Missing/Invalid data, please
correct highlighted fields

A code indicating the sex of the Enrollee. 'M' =
Male, 'F' = Female, 'U' = Unknown.

A code indicating the sex of the Enrollee. 'M' =
Male, 'F' = Female, 'U' = Unknown.
ADD (P)
System displayed from the Enrollment Menu
entry.
UPDATE (R/U)
Type over the existing code to correct or
change the value.

39 SSA CIT IND
SSA Citizenship
Indicator
(DE3621)

Edits:
Messages:

Display SSA Citizenship Indicator. Derived
value fromSSA Citizenship Status coming
from the SSA response file.
Derived value fromSSA Citizenship Status



coming from the SSA response file.
40 SSN

Enrollee Social
Security Number
(SSN) (DE3034)

Edits:
Must be numeric. Positions 1-
3may not be zeros, 666 or
(900 through 998). Positions
4-5may not be zeros. Pos-
itions 6-9may not be zeros. If
999 in positions 1-3, last six
positionsmust be valid date in
the format MMDDYY and can-
not be in the future.
Messages:
Missing/Invalid data, please
correct highlighted fields

The number used by SSA throughout a wage
earner's lifetime to identify earnings under the
Social Security Program.

The number used by SSA throughout a wage
earner's lifetime to identify earnings under the
Social Security Program. Must be numeric.
Positions 1-3may not be zeros, 666 or (900
through 998). Positions 4-5may not be zeros.
Positions 6-9may not be zeros. If 999 in pos-
itions 1-3, last six positionsmust be valid date
in the format MMDDYY and cannot be in the
future.
ADD (P)
System displayed from the entry on the Enroll-
ment Menu.
UPDATE (R/U)
Type over the existing SSN to enter a cor-
rection.

41 DATE OF
BIRTH
Enrollee Birth
Date (DE3005)

Edits:
Must be a valid date less than
or equal to the current date.
Messages:
Missing/Invalid data, please
correct highlighted fields

The Enrollee's date of birth.

The Enrollee's date of birth. Must be a valid
date less than or equal to the current date.
ADD (P)
System displayed from the entry on the Enroll-
ment menu.
UPDATE (R/U)
Type over the existing date to correct.

42 DATE OF
DEATH
Enrollee Date of
Death (DE3036)

Edits:

Date of Death is not Enter-
able.

If entered, must be a valid
date less than or equal to the
current date.
Must be >= Date Of Birth.

Messages:
Missing/Invalid data, please
correct highlighted fields

The date of an Enrollee's death.

The date of an Enrollee's death. If entered,
must be a valid date less than or equal to the
current date.
ADD (O/U)
Enter the date of the Enrollee's death, if applic-
able, in MMDDCCYY format.
UPDATE (O/U)
Enter the date of the Enrollee's death, if applic-
able, in MMDDCCYY format. If a date has
been entered in error, space out the date to
correct.

43 IDENTITY
Enrollee IDentity
Verification
(DE3080)

Edits:
If Program is 01 or 07 and the
Enrollee Citizenship Status
(3251) is 'C', Enrollee IDentity

The Enrollee IDentity Verification status. This
field is for programs 01 and 07 only.
The Enrollee IDentity Verification status. This
field is for programs 01 and 07 only.



Verificationmust have a valid
value. User is not allowed to
enter values 'CV' and 'PV'
(System generated values). If
Enrollee IDentity Verification
= 'CV', user is not allowed to
update the field. This field is
for programs 01 and 07 only.
Messages:

44 CIT STAT
Enrollee Cit-
izenship Status
(DE3251)

Edits:
If entered, must be a valid cit-
izenship status code. If not
entered, will default to 'C'.
If Country of origin (DE3253)
= 'US', citizenship statusmust
equal 'A', 'N', or 'C'.
MMay not be changed to 'A' or
'D' if individual has active eli-
gibility. If Enrollee ID starts
with '975', or if TDO
ENROLLEE field is not
spaces, then C_
CITIZENSHIP_CVALmay be
blank.

Messages:
Missing/Invalid data, please
correct highlighted fields

Citizenship Status. Indicates if the eli-
gible/ineligible individual is in special alien
status. Use the on-line HELP system to find
valid codes for this field.
Indicates if the eligible/ineligible individual is in
special alien status. Use the on-line HELP sys-
tem to find valid codes for this field. If entered,
must be a valid citizenship status code. If not
entered, will default to 'C' (Citizen) If the cor-
responding Aid category (DE#3009) = 78 or
79, must be 'R' or 'C'. If 'C' and the Aid cat-
egory (DE#3009) are 78, the Enrollee's age
must be < 12months. If 'C' and the Aid cat-
egory (DE#3009) are 79, the Enrollee's age
must be < 4months. If 'A' or 'D', the eligibility
segment must have an end date. If Enrollee
ID starts with '975', or if TDOENROLLEE
field is not spaces, then C_CITIZENSHIP_
CVALmay be blank.
ADD (C/U)
Enter the one position code or leave blank to
default to 'C' (Citizen).
UPDATE (C/U)
Type over the existing code to change.

45 CITLVL
Enrollee Cit-
izenship Level
(DE3081)

Edits:
If Program 01 or 07 and the
Enrollee Citizenship Status
(3251) is 'C', Enrollee Cit-
izenship Level must have a
valid value. User is not
allowed to enter values 'CV'
and 'PV' (System generated
values). If Enrollee Citizenship
Level = 'CV', user is not
allowed to update the field.
This field is for programs 01
and 07 only.
Messages:

The Enrollee Citizenship Level. This field indic-
ates the Enrollee's documented level of cit-
izenship.
The Enrollee Citizenship Level. This field indic-
ates the Enrollee's documented level of cit-
izenship. This field is for programs 01 and 07
only.



46 CIT/ID DATE
Enrollee Cit-
izenship Identity
Date (DE3624)

Edits:
For Program '01' and '07', if
Identity Verification (3080) =
'GF' or Citizenship Level
(3081) = 'GF', Citizenship
Identity Datemust have a
valid date. The date entered
cannot be future date. If both
Identity Verification and Cit-
izenship Level have a value
other than 'GF', Citizenship
Idenity Datemust be blank.
Messages:

The date when the citizenship status was
updated.
Display Enrollee Citizenship Identity Date in
MMCCYY format.
The date when the citizenship status was
updated.

47 COUNTRY
Enrollee Country
of Origin
(DE3253)

Edits:
If entered, must be a valid
country code. If not entered,
will default to 'US'. If Enrollee
ID starts with '975', or if TDO
ENROLLEE field is not
spaces, then C_CNTRY_
ORGN_CVALmay be blank.
Messages:
Missing/Invalid data, please
correct highlighted fields

Displays the Enrollee's country of origin. Use
the on-line HELP system to find valid codes
for this field.

The Enrollee's country of origin. Use the on-
line HELP system to find valid codes for this
field. If not entered, will default to 'US'
If Enrollee ID starts with '975', or if TDO
ENROLLEE field is not spaces, then C_
CNTRY_ORGN_CVALmay be blank.
ADD (O/U)
Enter the two position country of origin code
or leave blank to default to 'US'.
UPDATE (O/U)
Type over the existing code to change.

48 US ENTRY
DATE
Enrollee Entry to
US Date
(DE3252)

Edits:
If entered, must be valid date
less than the current date, less
than or equal to eligibility
begin date (DE#3010), and
not more than 100 years in the
past. Required if the cor-
responding Aid category
(DE#3009) = 078 or 079. If
the corresponding Aid cat-
egory (DE#3009) = 078, the
difference between the entry
date and eligibility end date
(DE#3011) cannot be greater
than 11months. Required if
Citizenship Status (DE
#3251) is not equal to 'C' or
'N'. If Citizenship Status = 'N'
and date is entered in Entry to

The year andmonth of residence in the U.S.

The year andmonth of residence in the U.S. If
entered, must be valid date less than the cur-
rent date, and less than or equal to eligibility
begin date (DE#3010). Required if the cor-
responding Aid category (DE#3009) = 078 or
079 or Citizenship Status (DE #3251) is not
equal to 'C' or 'N'. If the corresponding Aid cat-
egory (DE#3009) = 078, the difference
between the entry date and eligibility end date
(DE#3011) cannot be greater than 11
months. The date entered cannot be 100
years in the past.
ADD (C/U)
Enter the date in MMDDCCYY format, if
applicable.
UPDATE (C/U)
Enter the date in MMDDCCYY format, if



US Date then validate the
date. If Citizenhship Status is
equal to 'C', datemust not be
entered in the Entry to US
Date field.
Messages:
Missing/Invalid data, please
correct highlighted fields

applicable.

49 PRIM LANG
Enrollee Primary
Language Code
(DE3476)

Edits:
If entered, must be a valid lan-
guage code.Will default to 'E'
if not entered.
Messages:
Missing/Invalid data, please
correct highlighted fields

A code that indicates the primary language
used by the Enrollee. Use the on-line HELP
system to find valid codes for this field.

A code that indicates the primary language
used by the Enrollee. Use the on-line HELP
system to find valid codes for this field. If
entered, must be a valid language code.Will
default to 'E' (English) if not entered.
ADD (O/U)
Enter the one position primary language code
or leave blank to default to 'E' (English)
UPDATE (O/U)
Type over the one position primary language
code to change.

50 SIGNIFICANT
HEALTH
CONDITION
Calculated
(DE0002)

Edits:
Displays a 'Y' if Enrollee has
health condition information.
Messages:

Displays a 'Y' if Enrollee has health condition
information.

Displays a 'Y' if Enrollee has health condition
information. System generated. (P)

51 EXPECTED
DELIVERY
DATE
Enrollee Expec-
ted Deliv-
ery/Delivery
Date (DE3402)

Edits:
If entered, must be a valid
date. Allow entry only if
Gender = 'F'. Must be in the
past for an individual active in
Aid category 080.
Messages:
Missing/Invalid data, please
correct highlighted fields

The date that the pregnant Enrollee is expec-
ted to deliver her infant(s) or has delivered if in
the family planning waiver.

The date that the pregnant Enrollee is expec-
ted to deliver her infant(s) or has delivered if in
the family planning waiver.
If entered, must be a valid date. Entry allowed
only if gender = F. Must be in the past for an
individual active in Aid category 080.
ADD (O/U)
Enter the expected delivery date, if applicable,
in MMDDCCYY format.
UPDATE (O/U)
Enter the expected delivery date, if applicable,
in MMDDCCYY format.



52 SPECIAL
INDICATOR
Enrollee Special
Eligibility Code
(DE3340)

Edits:
If entered, must be a valid spe-
cial eligibility code. If not
entered, will default to
Spaces. Must equal 'ST' if
Enrollee relationship indicator
(DE#3480) is 02, their age is
18 or 19, and the cor-
responding Aid category
(DE#3009) is 071, 072, 081,
or 088. Must equal 'HC' if
Enrollee relationship indicator
(DE#3480) is 02, their age is >
5 and < 21, and the cor-
responding Aid category
(DE#3009) is 091. If special
indicator code = 'UM', the cor-
responding Aid category
(DE#3009) must be 079, and
the Enrollee's agemust be
less than 21.

Must equal 'AA', 'HC', or 'ST'
for new enrollment in Aid cat-
egory (DE#3009) 072. The
Enrollee's agemust be less
than 21 to contain a value of
'AA'.

Must equal 'FC', 'HC', or 'ST'
for new enrollment in Aid cat-
egory (DE#3009) 074, 075,
076, 085, and 086. The
Enrollee's agemust be less
than 21 to contain a value of
'FC'.

Messages:
Missing/Invalid data, please
correct highlighted fields

Code used to indicate special eligibility con-
ditions such as a student over 18, hospitalized
child, foster care child, or adoption assistance
child. This data element with the associated
BusinessRules and Valid Values is related to
Benefit Plan ProgramCode 01 only. Use the
on-line HELP system to find valid codes for
this field.

Code used to indicate special eligibility con-
ditions such as a student over 18, hospitalized
child, foster care child, or adoption assistance.
This data element with the associated Busi-
nessRules and Valid Values is related to
Benefit Plan ProgramCode 01 only. Use the
on-line HELP system to find valid codes for
this field. If entered, must be a valid special eli-
gibility code. If not entered, will default to 'ZZ'.
Must equal 'ST' if Enrollee relationship indic-
ator (DE#3480) is 02, Enrollee age is 18 or
19, and the corresponding Aid category
(DE#3009) is 071, 072, 081, or 088. Must
equal 'HC' if Enrollee relationship indicator
(DE#3480) is 02, their age is > 5 and < 21,
and the corresponding Aid category
(DE#3009) is 091. If special indicator code =
'UM', the corresponding Aid category
(DE#3009) must be 079, and the Enrollee's
agemust be less than 21. The special indic-
ator will default to 'AA' for new enrollment in
Aid category (DE#3009) 072.
The special indicator will default to 'FC' for
new enrollment in Aid category (DE#3009)
074, 075, 076, 085, AND 086. The Enrollee's
agemust be less than 21 to contain a value of
'AA' or 'FC'.
ADD (C/U)
Enter the appropriate two position code or
leave blank for system default.
UPDATE (C/U)
Enter the appropriate two position code or
leave blank for system default.

53 DISABILITY
CODE
Enrollee Dis-
ability Code
(DE3403)

Edits:
If entered, must be a valid dis-
ability code. Required if dis-
ability onset date (DE#3404)
is greater than zero.

An indication of the type of disability asso-
ciated with an Enrollee. Use the on-line HELP
system to find valid codes for this field.



Messages:
Missing/Invalid data, please
correct highlighted fields

An indication of the type of disability asso-
ciated with an Enrollee. Use the on-line HELP
system to find valid codes for this field. If
entered, must be a valid disability code.
Required if disability onset date (DE#3404) is
greater than zero.
ADD (C/U)
Enter the appropriate three position code if
Enrollee is disabled.
UPDATE (C/U)
Enter the appropriate three position code if
Enrollee is disabled.

54 DISABILITY
ONSET DATE
Enrollee Dis-
ability Onset
Date (DE3404)

Edits:
If entered, must be a valid
date not greater than current
date. Required if disability
code (DE#3403) is greater
than zero.
Messages:
Missing/Invalid data, please
correct highlighted fields

The date of onset of the Enrollee's disability.

The date of onset of the Enrollee's disability. If
entered, must be a valid date not greater than
current date. Required if disability code
(DE#3403) is greater than zero.
ADD (C/U)
Enter the date in MMDDCCYY format if Dis-
ability Code is entered.
UPDATE (C/U)
Enter the date in MMDDCCYY format if Dis-
ability Code is entered.

55 MOTHER ID
EnrolleeMother
Identification
Number
(DE3936)

Edits:
If entered, infant mother ID
must be numeric.
If the Aid category of Enrollee
is '093', then the infant mother
ID is required.
If the Aid category of Enrollee
is '093' and not in 'VOID'
status, then the infant mother
can not be removed.
For Enrollee in Medicaid or
FAMIS, If Citizenship Level
(3081) = 'NB', a valid Enrollee
ID must be entered in the
Mother ID field. The Enrollee
in theMother ID field must
have eligibility for the DOB of
the Enrollee whose coverage
is being entered and the
gender must be female. The
edit will be bypassed for AC
093 but an Enrollee ID must
be entered.

The permanent Enrollee ID (DE 3093) of the
mother of an infant Enrollee.

The permanent Enrollee ID (DE 3093) of the
mother of an infant Enrollee. If entered, must
be a valid Enrollee ID. For Enrollee in Medi-
caid or FAMIS, If Citizenship Level (3081) =
'NB', a valid Enrollee ID must be entered in
theMother ID field. The Enrollee in the
Mother ID field must have eligibility for the
DOB of the Enrollee whose coverage is being
entered and the gender must be female. The
edit will be bypassed for AC 093 but an
Enrollee ID must be entered.
ADD (O/U)
Enter themother'sMedicaid ID number for an
infant Enrollee.
UPDATE (O/U)
Enter themother'sMedicaid ID number for an
infant Enrollee.



Messages:
INFANTMOTHER ID IS
REQUIRED FOR
ENROLLMENT IN AC 093.
INFANTMOTHER ID
CANNOT BE REMOVED
DUE TOAC 093 IN NON-
VOID STATUS.
INVALID INFANTMOTHER
ID - MUST BE NUMERIC

56 Vet/Dep Ind
(DE3255)

Edits:
If entered, values can only be
“Y” or “N”

Messages:
Veteran/Dependent indicator
must be Y/N/Spaces.

A code indicating if the Enrollee is Veteran or
Dependent of Veteran.

A code indicating if the Enrollee’s Veteran or
Dependent of Veteran. Can be Spaces, “Y” or
“N”.

57 Incarceration
Type (DE3273)

Edits:
To identify Enrollee’s type of
Facility that has been
assigned for serving Incar-
ceration period.

Incarceration details (Type,
begin date, end date & status)
of Enrollee will be displayed in
followingmanner –
1) Most recent active segment
will always be fetched first             
2) If there are no active seg-
ments, thenmost recent can-
celled segment will be fetched                                         
3) No void segments will be
fetched and shown on demo-
graphics screen
Field will be displayed only in
protectedmode.

Enrollee Incarceration Facility type.
A type that identifies Enrollee’s type of Facility
that has been assigned for serving Incar-
ceration period.

Valid Values –
F Federal
S State
O Out of State
L Local

58 Incarceration
Begin Date

Edits:
Field will be displayed only in
protectedmode.

Messages:

Enrollee’s Incarceration begin date.

59 Incarceration Edits: Enrollee’s Incarceration End date.



EndDate Field will be displayed only in
protectedmode.

Messages:
60 Incarceration

Status (DE3274)
Edits:
Field will be displayed only in
protectedmode.

Messages

A code that identifies the Incarceration period
as active, cancelled (Period is ended) and
void.

Valid Values:
A Active
C Cancelled
V Void

61 NRF
Newborn
Recycle Flag
(DE3169)

Edits:
Non - DSS Update only.
Messages:
Flag to cause a newborn child
to recycle through theman-
aged care enrollment process.

Flag to cause a newborn child to recycle
through themanaged care enrollment pro-
cess.
N/A

62 VIEW
ENROLLEE
FIPS
(DE0000)

Edits:
If entered, transfer to Enrollee
FIPS screen.
Messages:

Selection field used to access Enrollee FIPS
screen. Click on the check box and then press
or choose Enter to access the screen.
Selection field used to access Enrollee FIPS
screen. Click on the check box and then press
or choose Enter to access the screen.

63 VIEW
PREVIOUS
NAMES
(DE0000)

Edits:
If entered, transfer to screen
RS-S-002.

Messages:

Selection field used to access Enrollee
NamesHistory screen (RS-S-003). Click on
the radio button and then press or choose
Enter to access the screen.

Selection field used to access Enrollee
NamesHistory screen (RS-S-003). Click on
the radio button and then press or choose
Enter to access the screen.

64 VIEW
PREVIOUS
ADDRESSES
(DE0000)

Edits:
If entered, transfer to screen
RS-S-003.

Messages:

Selection field used to access Enrollee
AddressHistory screen (RS-S-002). Click on
the radio button and then press or choose
Enter to access the screen.

Selection field used to access Enrollee
AddressHistory screen (RS-S-002). Click on
the radio button and then press or choose
Enter to access the screen.



65 ALIASES
(DE0000)

Edits:
If entered, transfer to screen
RS-S-017.

Messages:

Selection field used to access Enrollee Ali-
ases screen (RS-S-017). Click on the radio
button and then press or click Enter to access
the screen.

Selection field used to access Enrollee Ali-
ases screen (RS-S-017). Click on the radio
button and then press or click Enter to access
the screen.

66 HEALTH
CONDITIONS
(DE0000)

Edits:
If entered, transfer to screen
RS-S-012.

Messages:

Selection field used to access Significant
Health Conditions screen (RS-S-012). Click
on the radio button and then press or choose
Enter to access the screen.

Selection field used to access Significant
Health Conditions screen (RS-S-012). Click
on the radio button and then press or choose
Enter to access the screen.

67 LAST CARD
DATE
Enrollee ID Card
Issue/Reissue
Date (DE3022)

Edits:
Displays last date an ID card
was issued for an Enrollee.
Messages:

The date on which themost recent iden-
tification card was initially issued to an
Enrollee.

The date on which themost recent iden-
tification card was initially issued to an
Enrollee. System displayed (P).

68 REASON
Enrollee ID Card
Reissue Reason
(DE3481)

Edits:
Displays the reason the last ID
card was issued for an
Enrollee.
Messages:

The reason code explaining why a plastic card
was re-issued to an Enrollee. Use the on-line
HELP system to find valid codes for this field.

The reason code explaining why a plastic card
was re-issued to an Enrollee. Use the on-line
HELP system to find valid codes for this field.
System displayed (P).

69 SEQUENCE
Enrollee ID Card
Sequence Num-
ber (DE3482)

Edits:
Displays the sequence num-
ber of the last ID card issued
for an Enrollee.
Messages:

A sequential number that is incremented by
one with each re-issue of an Enrollee's plastic
ID card. Displays the sequence number of the
last ID card issued for an Enrollee.

A sequential number that is incremented by
one with each re-issue of an Enrollee's plastic
ID card. Displays the sequence number of the
last ID card issued for an Enrollee (P).

70 Enrollee ID Card
Type (DE9060)

Edits:
Displays the type of enrollee's
plastic ID card.

Filed that Identifies the type of enrollee's
plastic ID card. Use the on-line HELP system
to find valid codes for this field (DE 9060).



Messages:
71 REQ#

ID cards issued
in a year
(DE3060)

Edits:
Displays the count of ID cards
reissued for the trigger reason
= 'L', 'S', or 'D' for the year.
Messages:

The count of ID cards reissued for the trigger
reason = 'L', 'S', or 'D' during the year. (C/P)
The count of ID cards reissued for the trigger
reason = 'L', 'S', or 'D' during the year. (C/P)

72 PEND CLAIMS
Enrollee Pend
Location Code
(DE3121)

Edits:
If entered, must be a valid
pend location. Required if
pend begin date (DE#3119)
or pend end date (DE#3120)
is greater than zero; default to
'999' if not entered.
Messages:
Missing/Invalid data, please
correct highlighted fields

Code identifying the unit that will review the
Enrollee pends. Use the on-line HELP system
to find valid codes for this field (DE 2841).
Code identifying the unit that will review the
Enrollee pends. Use the on-line HELP system
to find valid codes for this field (DE 2841). If
entered, must be a valid pend location.
Required if pend begin date (DE#3119) or
pend end date (DE#3120) is greater than
zero. Defaults to 999 if not entered. ADD
(C/U) Enter the appropriate pend location
code if claims are to be pended for this
Enrollee. UPDATE C/U) Enter the appro-
priate pend location code if claims are to be
pended for this Enrollee.

73 (PEND) BEGIN
(DATE)
Enrollee Pend
Payment Begin
Date (DE3119)

Edits:
If entered, must be a valid
date. Required if pend reason
code (DE#3121) or pend end
date (DE#3120) is greater
than zero. If entered, must be
less than or equal to pend end
date (DE#3120). If changed
and pend end date is not
changed, will update existing
pend period. If changed along
with pend end date, will create
a new pend period. Pend peri-
odsmay not overlap.
Messages:
Missing/Invalid data, please
correct highlighted fields

Begin Date used to suspend all claims for an
Enrollee for manual reviews prior to adju-
dication. Begin Date used to suspend all
claims for an Enrollee for manual reviews
prior to adjudication. If entered, must be a
valid date. Required if pend reason code
(DE#3121) or pend end date (DE#3120) is
greater than zero. If entered, must be less
than or equal to pend end date (DE#3120). If
changed and pend end date is not changed,
will update existing pend period. If changed
along with pend end date, will create a new
pend period. Pend periodsmay not overlap.
ADD (C/U) Enter the Pend ClaimsBegin
Date in MMDDCCYY format if value is
entered in Pend Claims field. UPDATE (C/U)
Enter the Pend ClaimsBegin Date in
MMDDCCYY format if value is entered in
Pend Claims field.

74 PEND SOURCE
Enrollee Pend
Payment Source
(DE3122)

Edits:
Displays the operator ID of the
person that entered/updated
the pend claims information.
Messages:

Displays the operator ID of the person that
entered the pend reason code. Displays the
operator ID of the person that entered the
pend reason code (P).



75 (PEND) END
(DATE)
Enrollee Pend
Payment End
Date (DE3120)

Edits:
If entered, must be a valid
date. Required if pend reason
code (DE#3121) or pend
begin date (DE#3119) is
greater than zero. If entered,
must be greater than or equal
to pend begin date
(DE#3119). If changed and
pend begin date is not
changed, will update existing
pend period. If changed along
with pend begin date, will cre-
ate a new pend period. Pend
periodsmay not overlap.
Messages:
Missing/Invalid data, please
correct highlighted fields

End Date used to suspend all claims for an
Enrollee for manual reviews prior to
adjudication. End Date used to suspend all
claims for an Enrollee for manual reviews
prior to adjudication. If entered, must be a
valid date. Required if pend reason code
(DE#3121) or pend begin date (DE#3119) is
greater than zero. If entered, must be greater
than or equal to pend begin date (DE#3119).
If changed and pend begin date is not
changed, will update existing pend period. If
changed along with pend begin date, will cre-
ate a new pend period. Pend periodsmay not
overlap. ADD (C/U) Enter the Pend Claims
EndDate in MMDDCCYY format. UPDATE
C/U) Enter the Pend ClaimsEndDate in
MMDDCCYY format.

NAVIGATION Member Demographics (RS-S-018)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

ABS PAR Branch to the Absent Parent screen. Not applicable
during an ID card request, CID request, create trans-
action, or if no absent parent data is present for the
member.

TP-S-005 (B)

BENDEX Branch to theMedicare Premium/Bendex screen. 
Not applicable during an ID card request, CID
request, or create transaction.

RS-S-310 (B)

SCROLLUP Command button to view the previousmember pend
claims period. If this button is pressed, and there are
nomore pend claims periods for themember, ames-
sage will appear. Not applicable during a create
transaction.

RS-S-018 ()

CASE Branch to the Case Data screen. Not applicable dur-
ing an ID card or CID request.

RS-S-010 (B)

CASE SUM Branch to the Case Summary Inquiry screen. Not
applicable during an ID card request, CID request, or
create transaction.

RS-S-051 (B)

COMMENTS Transfer control to Member Comments screen. RS-S-023 (B)
Cost Eval Branch to the HIPP Cost Evaluation screen. Not

applicable during an ID card request, CID request,
create transaction, or if member is not present in a

FN-S-011 (B)



HIPP case.
DUPMEM Branch to the Possible DuplicateMember Review

Screen. This function is only activated when the
"Possible Duplicate Detected" message is shown on
the screen.

RS-S-021 (B)

ELIG Branch to the Eligibility Data screen. Not applicable
during an ID card or CID request.

RS-S-015 (B)

ENTER Command to edit data entered. 
If the "ALIASES" box is selected, branch to the last
named screen. 
If the "HEALTH CONDITIONS" box is selected,
branch to the third named screen. 
If the "VIEW PREVIOUS NAMES" box is selected,
branch to the second named screen.  
If the "VIEW PREVIOUS ADDRESSES" box is
selected, branch to the first named screen.
Branching to previous names or addresses is not
applicable during a create transaction.

RS-S-002
RS-S-003
RS-S-012
RS-S-017 (B)

SUBMENU Returns to the Enrollment Menu or Search Screen
depending on the where the call was originally
invoked from.

RS-S-001 (R)

FIN Branch to theMember Financials screen. Not applic-
able during an ID card or CID request.

RS-S-006 (B)

SCROLLDOWN Command button to view the next member pend
claims period. If this button is pressed, and there are
nomore pend claims periods for themember, ames-
sage will appear. Not applicable during a create
transaction.

RS-S-018 ()

ID XREF Branch to theMember ID Xref Screen. Not applic-
able during an ID card request, CID request, or cre-
ate transaction.

RS-S-019 (B)

ID/CID Command button to finalize an ID Card / CID
request or to RE-SET ID card indicator.

N/A

MC ASSIGN Branch to theManaged Care Assignment screen. 
Not applicable during an ID card request, CID
request, or create transaction.

MC-S-010 (B)

MICC Branch to theMaternal and Infant Care Coordination
Information screen. Not applicable during an ID card
request, CID request, create transaction, or if no
MICC data is present for themember.

MI-S-009 (B)

TDO Branch to the Temporary Detention Order screen. 
Not applicable during a create transaction unless eli-
gibility data with a TDOaid category has been

RS-S-009 (B)



entered.   Not applicable during an ID card or CID
request.

TPL SUM Branch to theMember TPL Summary screen. Not
applicable during an ID card request, CID request, or
create transaction.

RS-S-020 (B)

UP ARROW Returns toMain SystemsMenu. RF-S-010 ()
UPDATE Not applicable during an inquiry transaction.

Command to save information entered when in
updatemode. Prepare communication area with all
demographic details to be used byRST999. During
addmode, defer update until RST011. During
Update/ID/CID, call RST999 to update changes and
display appropriatemessage after returning from
RST999.

RS-S-018 ()

VALTC SUM Branch to the VALTC Summary screen. Not applic-
able during an ID card request, CID request, or cre-
ate transaction.

MC-S-025 (B)

INCR Branch to the Incarceration screen, if there are
details present for the Enrollee. If not, then error mes-
sage will be displayed “NO INCARCERATION
DETAILS AVAILABLE.”

RS-S-022 (B)

1095 For the Enrollee ID on screen, control is transferred
to 1095Menu screen by populating Enrollee ID in
Member ID field on 1095Menu.

RS-S-301(B)

Error Messages
Error Description Resolution
42 ACCESS TOTHE

PROGRAM IS NOT
AUTHORIZED

User does not have access to the screens chosen.

5583 ADDRESS LINE 1
CANNOT BE SPACES

Please enter a valid address.

5584 ADDRESS LINES 1 AND 2
CANNOT BE THE SAME

Address cannot be the same.

3406 ADDRESS REQUIRED Informational message.
3409 ADDRESS/ADDRESS

INDICATORMISMATCH
Informational message.

3055 ALREADY AT THE
BOTTOMSCROLLING
NOT POSSIBLE.

Informational message.

3054 ALREADY AT THE TOP
SCROLLINGNOT

Informational message.



POSSIBLE.
3393 BEGIN DATE FOR

CLAIMS PEND LOCATION
REQUIRED

Enter a valid Begin date for the ClaimsPend location.

3394 BEGIN DATEMUST BE
LESS THAN OR EQUAL
TOEND DATE

Enter a valid Begin date.

3403 CHOOSE ELIGIBILITY TO
CONTINUE

Informational message.

3400 CHOOSE ID/CID TO
CONFIRMREQUEST

Informational message.

39 CHOOSE UPDATE TO
SAVE CHANGES

Choose the update button to save the changes.

3089 CID REQUEST
SUBMITTED

Informational message.

5681 CITIZENSHIP IDENTITY
DATE NOTREQUIRED.

Citizenship Identity date is not required when Identity Veri-
fication and Citizenship Level has a value other than ‘GF’. Enter
spaces in Identity Date.

5692 CITIZENSHIP LEVEL
MUST BE BLANKWHEN
CITIZENSHIP STATUS
NOTC OR N.

Citizenship Level field must contain spaceswhen Citizenship
Status is not C or N.

5691 CITIZENSHIP LEVEL
REQUIRED.

Enter a valid Citizenship Level. It is required when Citizenship
Status is C or N for program 01 and 07.

3408 CITY REQUIRED Informational message.
5634 COUNTRY CODEMAY

NOT BE 'US' UNLESS
CITIZENSHIP STATUS IS
'C' or 'N'.

N/A

5642 COUNTRY CODEMUST
BE 'US' OR A US
TERRITORY CODE IF
CITIZNSHIP STAT IS 'C'.

N/A

5686 CV CITIZENSHIP AND/OR
IDENTITY LEVEL
CANNOT BE UPDATED.

Citizenship Identity/Level cannot be updated fromCV to
another value.

3056 DATA DISPLAYED Informational message. No action needed.
2 DATA NOTCHANGED Informational message. No action needed.
3090 DATA UPDATED Informational message. No action needed.
5684 DATE ENTERED

CANNOT BE FUTURE
DATE.

Citizenship Identity Date cannot be future date.

3398 DATE OF DEATH MUST Informational message.



BE GREATER THAN OR
EQUAL TODATE OF
BIRTH

3397 DATE OF DEATH MUST
BE LESS THAN OR
EQUAL TOCURRENT
DATE

Informational message.

3399 DEMOGRAPHIC
CHANGES INVALIDATE
ELIGIBILITY RULE

Informational message.

3402 DISABILITY ONSET DATE
MUST BE LESS THAN OR
EQUAL TOCURRENT
DATE

Informational message.

3847 DUPLICATE SSN FOUND,
SSN ALREADY ON
DATABASE, CANNOT
PROCEED.

Error message. Even though the duplicate review request was
approved byDMAS, this transaction will result in a duplicate
SSN record being created and cannot proceed. Contact DMAS
support.

3404 END DATE FOR CLAIMS
PEND LOCATION
REQUIRED

Informational message.

5670 ENROLLEE FIPS/SAME
AS CASE FIPS
INDICATORMISMATCH

N/A

5636 ENTRY TOUS DATE
CANNOT BE BLANK.

Entry to US Datemust contain a valid date when Citizenship
status is not C or N.

3044 FIRST NAME REQUIRED Informational message.
65 FUNCTION KEY IS NOT

CURRENTLY ACTIVE
The function selected cannot complete the task. Choose
another Function.

3088 ID REQUEST SUBMITTED Informational message.
5690 IDENTITY VERIFICATION

MUST BE BLANKWHEN
CITIZENSHIP STATUS
NOTC OR N.

Identity Verification field must contain spaceswhen Citizenship
Status is not C or N.

5689 IDENTITY VERIFICATION
REQUIRED.

Enter a valid Identity Verification. It is required when Cit-
izenship Status is C or N for program 01 and 07.

5667 INFANTMOTHER ID
CANNOT BE REMOVED
DUE TOAC 093 IN NON-
VOID STATUS.

Do not remove the infant mother ID. Infant mother ID is
required for enrollment in aid category '093'.

5666 INFANTMOTHER ID IS
REQUIRED FOR
ENROLLMENT IN AC 093.

Enter the infant mother ID. The infant mother ID must be
numeric and is required for enrollment in aid category '093'.

3434 INFANTMOTHER ID NOT Informational message.



ON FILE
3407 INVALID ADDRESS Check field for valid data and re-enter.
3410 INVALID ADDRESS

INDICATOR
Check field for valid data and re-enter.

3396 INVALID AID
CATEGORY/CITIZENSHIP
CODE COMBINATION

Check field for valid data and re-enter.

3383 INVALID CITIZENSHIP
CODE

Check field for valid data and re-enter.

5688 INVALID CITIZENSHIP
IDENTITY DATE.

Check field for valid data and re-enter.

5649 INVALID CITIZENSHIP
LEVEL.

Check field for valid data and re-enter.

3099 INVALID CITY Check field for valid data and re-enter.
3418 INVALID COUNTRY

CODE
Check field for valid data and re-enter.

3037 INVALID DATE OF BIRTH Check field for valid data and re-enter.
3420 INVALID DATE OF DEATH Check field for valid data and re-enter.
3419 INVALID DELIVERY DATE Check field for valid data and re-enter.
3417 INVALID DELIVERY

DATE/SEX CODE
COMBINATION

Check field for valid data and re-enter.

3426 INVALID DISABILITY
CODE

Check field for valid data and re-enter.

3425 INVALID DISABILITY
ONSET DATE

Check field for valid data and re-enter.

3438 INVALID ENTRY
DATE/ELIGIBILITY BEGIN
DATE COMBINATION

Check field for valid data and re-enter.

3433 INVALID ENTRY
DATE/END DATE
COMBINATION

Check field for valid data and re-enter.

3405 INVALID FIPS CODE Check field for valid data and re-enter.
5637 INVALID IDENTITY

VERIFICATION.
Check field for valid data and re-enter.

5668 INVALID INFANT
MOTHER ID - MUST BE
NUMERIC

The infant mother ID must have numeric data only.

3414 INVALID LANGUAGE
CODE

Check field for valid data and re-enter.

3413 INVALID MARITAL
STATUS CODE

Check field for valid data and re-enter.



3268 INVALID MIDDLE INITIAL Check field for valid data and re-enter.
3366 INVALID NAME Check field for valid data and re-enter.
3421 INVALID PEND BEGIN

DATE
Check field for valid data and re-enter.

3423 INVALID PEND BEGIN
DATE/END DATE
COMBINATION

Check field for valid data and re-enter.

3422 INVALID PEND END
DATE

Check field for valid data and re-enter.

3427 INVALID PEND
LOCATION

Check field for valid data and re-enter.

3035 INVALID PHONE
NUMBER

Check field for valid data and re-enter.

3412 INVALID RACE CODE Check field for valid data and re-enter.
3429 INVALID RELATIONSHIP

CODE PLEASE ENTER A
NUMERIC VALUE.

Check field for valid data and re-enter.

3431 INVALID RELATIONSHIP
CODE AT THIS TIME FOR
THE CASE

Check field for valid data and re-enter.

5671 INVALID SAME AS CASE
FIPS INDICATOR

N/A

3036 INVALID SEX CODE Check field for valid data and re-enter.
3435 INVALID SPECIAL

ELIGIBILITY INDICATOR
Check field for valid data and re-enter.

3041 INVALID SSN Check field for valid data and re-enter.
3415 INVALID SSN STATUS

CODE
Check field for valid data and re-enter.

3098 INVALID STATE CODE Check field for valid data and re-enter.
3216 INVALID SUFFIX Check field for valid data and re-enter.
3436 INVALID SUPPRESS ID

CARD INDICATOR
Check field for valid data and re-enter.

3424 INVALID US ENTRY DATE Check field for valid data and re-enter.
3040 INVALID VACIS/ADAPT ID Check field for valid data and re-enter.
3097 INVALID ZIP CODE Check field for valid data and re-enter.
3392 KEY DATA AND CHOOSE

ENTER
Informational message.

3377 LAST 6DIGITS OF SSN
MUST BE A VALID DATE
NOTGREATER THAN
CURRENTDATE

Informational message.



3038 LAST NAME REQUIRED Informational message.
3795 MAY BE INELIGIBLE:

FRAUD SANCTION
CONTACT DMAS RECIP
AUDIT UNIT TOENROLL.

Informational message.

5701 MEDICAID/FAMIS-MUST
ENTER IDENTITY & CIT
LVL. SELECT ELIGTO
CONT.

For Medicaid/FAMIS coverage, Enter a valid Enrollee IDentity
and Citizenship LVL.

5685 MOTHER ID DOES NOT
HAVE ELIGIBILITY ON
DOB.

Enrollee in theMother ID field must have eligibility on DOB of
the Child whose coverage is being added. Check the eligibility
of Mother ID. Enter a valid Mother ID.

5693 MOTHER ID GENDER IS
NOT VALID.

Mother ID gender must be F. Enter a valid Mother ID.

3786 MULTIPLE FIELD
CHANGES ARE NOT
ALLOWED

Change Enrollee Name, SSN or Date of Birth, one at a time

3794 NOT ELIGIBLE FOR
ENROLLMENTDURING
12-MONTH FRAUD
SANCTION PERIOD

Informational message.

3428 PEND CLAIMS LOCATION
MUST BE ENTERED FOR
THE PERIOD

Informational message.

3644 PEND DATES OVERLAP
WITH EXISTINGPEND
TIME PERIOD

Informational message.

3645 PEND DETAILS
REQUIRED

Informational message.

5644 POSSIBLE DUPLICATE
FOUND ON FILE. PRESS
DUP ENRL TOREQUEST
DMAS REVIEW.

Warningmessage. Possible Duplicates have been detected by
this transaction. Review the data that was input for typing
errors and, if there are none, invoke the Duplicate function to
request DMAS review of this duplicate.

3395 RELATIONSHIP CODE
ALREADY ACTIVE FOR
CASE

Informational message.

3370 SELECT AN OPTION AND
CHOOSE ENTER

Informational message.

3439 SELECTONLY ONE
OPTION

Informational message.

3374 SELECTION NOT
ALLOWED FOR OPTION
CHOSEN

Informational message.



3432 UNABLE TORETRIEVE
ERRORMESSAGE

Error message does not exist for transaction.

43 UNIDENTIFIED
SECURITY ERROR

User not authorized for the transaction.

5695 US ENTRY DATE
CANNOT BEMORE THAN
100 YEARS IN THE PAST.

Enter US Entry Date which is less than 100 years in the past.

5694 US ENTRY DATE NOT
REQUIRED.

US Entry date is not required when Citizenship Status = C.

3362 VALID DATE OF BIRTH
REQUIRED

Enter a valid code. See the on-line HELP facility for valid codes.

3401 VALID DISABILITY CODE
REQUIRED

Enter a valid code. See the on-line HELP facility for valid codes.

3437 VALID ENTRY DATE
REQUIRED

Enter a valid code. See the on-line HELP facility for valid codes.

3416 VALID FIPS CODE
REQUIRED

Enter a valid code. See the on-line HELP facility for valid codes.

3411 VALID RACE CODE
REQUIRED

Enter a valid code. See the on-line HELP facility for valid codes.

3430 VALID RELATIONSHIP
CODE REQUIRED

Enter a valid code. See the on-line HELP facility for valid codes.

3360 VALID SEX CODE
REQUIRED

Enter a valid sex code.

3357 VALID SSN REQUIRED Enter a valid SSN.
5702 DOB, CITIZENSHIP,

GENDER, COUNTRY,
MARITAL STAT, & RACE
CANNOT BE BLANK.

Enter a valid DOB, CITIZENSHIP, GENDER, COUNTRY,
MARITAL STAT, and RACE. See the on-line HELP facility for
valid values.

5705 INVALID VACMS ID. Enter a valid 9 digit VaCMS id.
5706 VETERAN/DEPENDENT

INDICATORMUST BE
Y/N/SPACES.

Enter a valid code. See the on-line HELP Facility for valid
codes.

5707 INVALID ETHNICITY. Enter a valid code. See the on-line HELP Facility for valid
codes.

5708 DUPLICATE ETHNICITY
VALUES.

Remove duplicate Ethnicity values and continue.

5709 DUPLICATE RACE CODE
VALUES.

Remove duplicate Race code values and continue.

5720 NO INCARCERATION
DETAILS AVAILABLE.

INCR details not available.



Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose the Enrollment option in the selection field. Choose Enter.
2. You see the Enrollment Menu (RS-S-001).
For Inquiry:
1. On the Enrollment Menu, select the Enrollee Enrollment Type.
2. Select the Inquiry Function.
3. Enter a valid 12 digit Enrollee ID number and choose either the Enter or Demographics function
button.
4. You see the Enrollee Demographics screen (RS-S-018) in Inquirymode.
To add a new case and a new enrollee:
1. Select Case and Enrollee from the Select Enrollment Type field.
2. Select Add from the Select Function field.
3. Enter the new Case ID (first 11 digits), new Enrollee ID (first 11 digits), Enrollee SSN, Enrollee
Name (Last, First, MI and Suffix, if applicable), Enrollee Date of Birth, Enrollee Sex code, and the
telephone number. Choose Enter.
4. You see the Case Data screen (RS-S-010).
5. Add the case and proceed to the Demographics screen after the case is added.
To add a new enrollee for an existing case:
1. Select Enrollee from the Select Enrollment Type field.
2. Select Add from the Select Function field.
3. Enter the 12 digit Case ID, new Enrollee ID (first 11 digits), Enrollee SSN, Enrollee Name (Last,
First, MI and Suffix, if applicable), Enrollee Date of Birth, Enrollee Sex code, and the telephone num-
ber. Choose Enter.
4. You see the Demographics screen (RS-S-018).
To update an existing enrollee:
1. On the Enrollment Menu, select the Enrollee Enrollment Type.
2. Select the Change Function.
3. Enter a valid 12 digit Enrollee ID number and choose either the Enter or Demographics function
button.
4. You see the Enrollee Demographics screen (RS-S-018) in Updatemode
The Enrollee Demographics screen can also be accessed from various other screens by choosing
the Demographics button at the bottom of the screen.
Using the Duplicate function
When the "Possible Duplicate Detected" message is displayed, select the Duplicate button. This
will transfer you to the Duplicate Enrollee Review (RS-S-021) screen, where you can 1) review
details of the duplicate and 2) initiate the DMAS duplicate review process. Note: This function is
only activated when this duplicate detectedmessage is generated, and any other attempt to use it
from this demographics screen will result in an error message.



Screens RS-S-019 Search Results: 
Select the Member
General Information
This screen displaysmember information returned from an on-line search. Navigation to other
screenswill only be allowed if the proper operator security is present.

SOURCE/ORIGINATOR DMAS authorized staff.
USAGE Inquiry
PROGRAM RST013
MAPSET RS019VA
TRAN ID VE19

SAMPLE Search Results:  Select the Member (RS-S-019)



Field Definitions
# GSD Field

Name
Data Element
Name (ID)

Edit Criteria
Message

Field
Instructions

1 (ENROLLEE
SELECTION)
(DE0000)

Edits:
If entered, pass the chosen
ID when transferring to
desired screen.

Used to select a record from the results presen-
ted on the screen. Click on the radio button
beside the record you wish to select. Press or
click Enter to return to the initiating screen pop-
ulated with the selected Enrollee ID, or click on
one of the other buttons to navigate to another
screen.

N/A
1.5 ENROLLEE

TYPE
Calculated
(DE0002)

If the Enrollee ID is a primary ID it will show a 'P'.
If the Enrollee ID is an associated Enrollee ID it
will show an 'A'; otherwise nothing will be dis-
played.
N/A

2 ENROLLEE ID
Enrollee Per-
manent Iden-
tification
Number
(DE3093)

Edits:
Displays the Enrollee's iden-
tification number.

Displays the Enrollee's identification number.

N/A

3 CANCEL
Eligibility
Cancel Date
(DE3452)

Edits:
Displays the Enrollee's eli-
gibility cancel date.

Displays the Enrollee's eligibility cancel date.

N/A

4 RSN
Eligibility
Cancel Reason
(DE3451)

Edits:
Displays the Enrollee's eli-
gibility cancel reason.

Displays the Enrollee's eligibility cancel reason.
Use the on-line HELP system to find valid codes
for this field.

N/A
5 HIPP

HIPP File Num-
ber (DE9522)

Edits:
Displays the Enrollee's
HIPP file number. The dis-
play order for the HIPP case
number will be first active,
then suspended, then can-
celled, followed by other
statuses.
Messages:

A unique number assigned to each HIPP/HIV
case.
N/A

6 ADAPT/VACIS Edits: Displays Enrollee's ADAPT or VACIS ID num-



Enrollee
ADAPT/VACIS
Client Iden-
tification Num-
ber (DE3096)

Displays Enrollee's ADAPT
or VACIS ID number.

ber.

N/A

7 CASE
Case Iden-
tification Num-
ber (DE3043)

Edits:
Displays case identification
number.

Displays case identification number.

N/A

8 FIPS
Case Admin-
istrative FIPS
Code
(DE3039)

Edits:
Displays case FIPS code.

Displays case FIPS code.

N/A

9 WORKER
CaseWorker
Number
(DE3431)

Edits:
Displays case worker num-
ber.

Displays case worker number.

N/A

10 L-NAME
Enrollee Last
Name
(DE3110)

Edits:
Displays Enrollee's last
name.

Displays Enrollee's last name.

N/A

11 F-NAME
Enrollee First
Name
(DE3111)

Edits:
Displays Enrollee's first
name.

Displays Enrollee's first name.

N/A

12 MI
EnrolleeMiddle
Initial (DE3112)

Edits:
Displays Enrollee'smiddle
initial.

Displays Enrollee'smiddle initial.

N/A
13 SUF

Enrollee Name
Suffix
(DE3113)

Edits:
Displays Enrollee's suffix.

Displays Enrollee's suffix.

N/A

14 BIRTHDATE
Enrollee Birth
Date (DE3005)

Edits:
Displays the Enrollee's birth
date.

Displays the Enrollee's birth date.

N/A
15 SSN

Enrollee Social
Security Num-
ber (SSN)
(DE3034)

Edits:
Displays the Enrollee's
social security number.

Displays the Enrollee's social security number.

N/A

16 SEX
Enrollee Sex
Code
(DE3007)

Edits:
Displays the Enrollee's sex
code.

Displays the Enrollee's sex code. 'M' = Male. 'F'
= Female, 'U' = Unknown.

N/A



17 PHONE
Enrollee Tele-
phone Number
(DE3095)

Edits:
Displays Enrollee's phone
number.

Displays Enrollee's phone number.

N/A

18 VaCMS ID
Enrollee
VaCMS Client
Identification
Number
(DE3955)

Edits:
Displays Enrollee's VaCMS
Client Identification number.

The unique VaCMS identifier used by the State
for each welfare Enrollee.

19 SSN
(SEARCH
KEY)
Enrollee Social
Security Num-
ber (SSN)
(DE3034)

Edits:
If entered, operator may not
select any other criteria.
Messages:
Missing/Invalid data, please
correct highlighted fields.

To initiate a new search using the SSN as the
search key, enter the Enrollee's SSN and press
or click Enter. If entered, youmay not select any
other criteria.

20 VACIS/ADAPT
(SEARCH
KEY)
Enrollee
ADAPT/VACIS
Client Iden-
tification Num-
ber (DE3096)

Edits:
If entered, operator may not
select any other criteria.
Messages:
Missing/Invalid data, please
correct highlighted fields.

To initiate a new search using the ADAPT or
VACIS ID as the search key, enter the number
and press or click Enter. If entered, youmay not
select any other criteria.
N/A

21 VaCMS ID
(SEARCH
KEY)

Enrollee
VaCMS Client
Identification
Number
(DE3955)

Edits:
If entered, operator may not
select any other criteria.

Messages:
Missing/Invalid data, please
correct highlighted fields.

To initiate a new search using the VaCMS ID as
the search key, enter the number and press or
click Enter. If entered, youmay not select any
other criteria.

22 L-NAME
(SEARCH
KEY)
Enrollee Last
Name
(DE3110)

Edits:
If entered, operator may not
enter SSN, VACIS/ADAPT.
For generic search, at least
3 characters of the last
name should be provided
and suffixed with '%'.

Messages:
Missing/Invalid data, please
correct highlighted fields.

To initiate a new name search, enter the
Enrollee's last name. If entered, youmay not
enter SSN or ADAPT/VACIS ID. For generic
search, enter at least three letters of the name
and end with%.

N/A

23 F-NAME Edits: To initiate a new name search, youmay enter the



(SEARCH
KEY)
Enrollee First
Name
(DE3111)

If entered, operator must
also enter the selection L-
NAME.
For generic search, atleast
3 characters of the first
name should be provided
and suffixed with '%'.

Messages:
Missing/Invalid data, please
correct highlighted fields.

first name to narrow the search. If entered, you
must also enter the selection Last Name. For gen-
eric search, enter at least three letters of the
name and end with%.

N/A

24 MI (SEARCH
KEY)
EnrolleeMiddle
Initial (DE3112)

Edits:
If entered, operator must
also enter the selection L-
NAME and selection F-
NAME.
Messages:
Missing/Invalid data, please
correct highlighted fields.

To initiate a new name search, youmay include
themiddle initial to narrow the search. If entered,
youmust also enter the selection Last Name and
selection First Name.

N/A

25 SUFX
(SEARCH
KEY)
Enrollee Name
Suffix
(DE3113)

Edits:
If entered, operator must
also enter the selection L-
NAME and selection F-
NAME.
Messages:
Missing/Invalid data, please
correct highlighted fields.

To initiate a new name search, youmay enter the
suffix to narrow the search. If entered, youmust
also enter the selection last Name and selection
First Name.

N/A

26 BIRTHDATE
(SEARCH
KEY)
Enrollee Birth
Date (DE3005)

Edits:
If entered, must be a valid
date and operator must also
enter the selection L-NAME
and selection F-NAME.
Messages:
Missing/Invalid data, please
correct highlighted fields.

To initiate a new search, youmay enter the
Enrollee's date of birth to narrow the search. If
entered, must be a valid date and youmust also
enter the selection Last Name and selection First
Name.

N/A

27 PHONE
(SEARCH
KEY)
Enrollee Tele-
phone Number
(DE3095)

Edits:
If entered, operator must
also enter the selection L-
NAME and selection F-
NAME.
Messages:
Missing/Invalid data, please
correct highlighted fields.

To initiate a new search, youmay enter the
Enrollee's Phone Number to narrow the search.
If entered, youmust also enter the selection Last
Name and selection First Name.

N/A

28 SEX
(SEARCH
KEY)
Enrollee Sex

Edits:
If entered, operator must
also enter the selection L-
NAME and selection F-

To initiate a new search, youmay enter the
Enrollee's Sex code (M or F) to narrow the
search. If entered, youmust also enter the selec-
tion Last Name and selection First Name.



Code
(DE3007)

NAME.
Messages:
Missing/Invalid data, please
correct highlighted fields.

N/A

29 HIPP
(SEARCH
KEY)
HIPP File Num-
ber (DE9522)

Edits:
If entered, must be a valid
HIPP Case number.
Messages:
Missing/Invalid data, please
correct highlighted fields.

To initiate a new search, youmay enter the HIPP
Case number.
N/A

NAVIGATION Search Results:  Select the Member (RS-S-019)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Command button to view the previous page of 
Members.  If this button is pressed, and there are no
more segments on theMember Data Store for the
search criteria entered on the screen, amessage will
appear.

RS-S-019 ()

CASE Branch to the Case Data screen. Anmember must
be selected.

RS-S-010 (B)

MEMBER Branch to Demographics Screen. Anmember must
be selected.

RS-S-018 (B)

ELIG Branch to the Eligibility Data screen. Anmember
must be selected.

RS-S-015 (B)

ENTER Command to edit data entered.  If anmember was
selected, return to theMember DataMainMenuwith
the selectedmember ID.

N/A

SUBMENU Returns to the Enrollment Menu. RF-S-010 (R)
FIN Branch to theMember Financials screen. Anmem-

ber must be selected.
RS-S-006 (B)

SCROLLDOWN Command button to view the next page of Members. 
If this button is pressed, and there are nomore seg-
ments on theMember Data Store for the search cri-
teria entered on the screen, amessage will appear.

RS-S-019 ()

ID XREF Branch to theMember CrossReference screen. An
member must be selected.

RS-S-007 (B)

TDO Branch to the Temporary Detention Order screen. 
Anmember must be selected.

RS-S-009 (B)

TPL SUM Branch to the TPL Summary screen. Anmember
must be selected.

TP-S-002 (B)



1095 For a selected Enrollee on screen, control is trans-
ferred to 1095Menu screen by populating Enrollee
ID inMember ID field on 1095Menu.

RS-S-301(B)

Error Messages
Error Description Resolution
42 ACCESS TOTHE PROGRAM IS NOT

AUTHORIZED
User does not have access to the screens
chosen.

5589 ALLHICNS DISPLAYED-ENTER
ENROLLEE ID ONLY TODISPLAY ALL
LINKED RECORDS

Informational message.

3055 ALREADY AT THE BOTTOM
SCROLLINGNOT POSSIBLE.

Informational message.

3054 ALREADY AT THE TOP SCROLLING
NOT POSSIBLE.

Informational message.

3168 AT LEAST 3CHARACTERS OFNAME
REQUIRED

Enter 3 characters of name.

3057 CHOOSE RETURN TOGOBACK TO
ENROLLEE DEMOGRAPHICS
SCREEN

Informational message.

30 CICS ERROR; TRANSACTION
CANCELLED

Contact ACS Operations for assistance.

3056 DATA DISPLAYED Informational message. No action needed.
3046 DONOT ENTER ANY OTHER

SEARCH CRITERIAWITH SSN
Informational message.

3047 DONOT ENTER ANY OTHER
SEARCH CRITERIAWITH
VACIS/ADAPT ID

Informational message.

3053 DONOT SELECT ENROLLEE OR
ENTER SEARCH CRITERIAWHEN
SCROLLING

Informational message.

3045 END OF ENROLLEE DETAILS Informational message.
3050 ENTER CRITERIA FOR NEWSEARCH Enter valid values according to error message spe-

cifications.
3141 ENTER VALID PAGE NUMBER Enter valid values according to error message spe-

cifications.
3044 FIRST NAME REQUIRED Informational message.
15 FUNCTION CHOSEN IS INVALID Choose another function.
9574 HIPP CASE IS INVALID ENTER A

VALID HIPP CASE
Enter a valid HIPP Case number. See the field
definitions for explanation of formatting and
requirements for this field.



3037 INVALID DATE OF BIRTH Check field for valid data and re-enter.
3035 INVALID PHONE NUMBER Check field for valid data and re-enter.
3036 INVALID SEX CODE Check field for valid data and re-enter.
3041 INVALID SSN Check field for valid data and re-enter.
3040 INVALID VACIS/ADAPT ID Check field for valid data and re-enter.
3039 LAST NAME AND FIRST NAME

REQUIRED
Informational message.

3038 LAST NAME REQUIRED Informational message.
64 NODATA TOSCROLL Informational message. No action needed.
3034 NORECORDSMEETINGSEARCH

CRITERIA
Informational message.

3042 ONLY ONE ENROLLEE CAN BE
SELECTED

Informational message.

3140 PAGE NUMBER CANNOT BE
GREATER THAN THE TOTAL PAGE
NUMBER

Informational message.

3142 PAGE NUMBER MUST BE NUMERIC Informational message.
1018 PERSON NAME NOT FOUND Cancel the transaction and research the enrollee

eligibility record.
3051 SELECT AN ENROLLEE Informational message.
3052 SELECT AN ENROLLEE DONOT

ENTER ANY SEARCH CRITERIA.
Informational message.

3049 SELECT AN ENROLLEE OR ENTER
CRITERIA FOR NEWSEARCH

Informational message.

43 UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.
5704 DONOT ENTER ANY OTHER

SEARCH CRITERIAWITH VACMS ID
Informational message.

5705 INVALID VACMS ID. Informational message.
5712 VACMS ID NOT ALLOWED. Informational message.

Screen Access
This screen is accessed from any subsystem screen that allows a name search.
1. On the initiating screen, enter the last name or a partial last name and additional identifiers
allowed on the initiating screen. Choose Enter.
2. You see the Search Results screen (RS-S-019) with the first three records that match the search
criteria entered on the accessing screen.
Screen Use:
1. Once you are on the Search results screen, youmay select one of the records returned in the



search or initiate a new search.
2. Use the Page Up and Page Down arrow buttons to the right of the search results to scroll
through additional records that met the search criteria.

This screen is linked to the HIPP screens (FN-S-011 through FN-S-015) for HIPP case file name
searches.When transferred from these screens to this screen, you only have to select a record and
choose the Return button. Data from the record selected will be returned to the calling screen.



Screens RS-S-020 Member TPL Sum-
mary
General Information
This screen gives a summary of themember's third party insurance, bothMedicare and private. Nav-
igation to other screenswill only be allowed if the proper operator security is present.

SOURCE/ORIGINATOR DMAS authorized staff.
USAGE Inquiry
PROGRAM RST025
MAPSET RS020VA
TRAN ID VE20

SAMPLE Member TPL Summary (RS-S-020)



Field Definitions
# GSD Field Name

Data Element Name (ID)
Edit Criteria
Message

Field
Instructions

1 ENROLLEE ID
Enrollee Permanent Iden-
tification Number (DE3093)

Edits:
Displays enrollee's
permanent iden-
tification number.
Passed from calling
program through
communications area

The DMAS-administered identification
number that is used to tie all claims for a
single enrollee together.

N/A

1a PERMANENT/ASSOCIATE
LINK INDICATOR

Edits: This field is
shown on the screen
for display purposes
only. It cannot be
changed on this
screen (it is pro-

When an AERL Enrollee ID value that
has an I_PERSON with an I_DUP_
PERSON_ID > 0 on the RS_PERSON
table, the Permanent/Associate Link
Indicator will display an ‘A’. When a
PERL Enrollee ID value that does not



tected). Data ele-
ment DE3702.

have an I_DUP_PERSON_ID > 0, but
has a C_ID_TYPE_CVAL = 'AERL'
(associated ID) and C_DATA_SRCE_
CVAL = 'D' and D_ID_END is NULL on
the RS_PRSN_IDENTIFIER table, the
Permanent/Associate Link Indicator will
display a ‘P’. N/A

2 NAME
Enrollee Full Name
(DE3003)

Edits:
Displays enrollee's
name.

The name of the individual eligible for
DMAS-administered programs.

N/A
3 CASE ID

Case Identification Number
(DE3043)

Edits:
Displays case iden-
tification number.

A number that uniquely identifies the
family or group of individuals in the same
Case entity.

N/A
4 CASEWORKER

CaseWorker Number
(DE3431)

Edits:
Displays case worker
number.

The identification code of the eligibility
worker assigned to the case at the local
Department of Social Services (DSS)
Office.

N/A
5 FIPS CODE

Case Administrative FIPS
Code (DE3039)

Edits:
Displays case FIPS
code.
Messages:

The locality of the DSS or local welfare
office that administers the enrollee's
case. For TDOBenefit Plan Program
Code = 02, this is the locality where the
TDOwarrant was issued.

N/A
6 INCIDENT

(DE0000)
Edits:
Displays an indicator
(Y/N) depending on
whether or not an
incident row was
found in TP_ENRL_
INCIDENT for the
enrollee.
Messages:

Displays an indicator (Y/N) depending
on whether or not an incident row was
found in the TPL Incident Table for the
enrollee.
N/A

7 AID CATEGORY
Enrollee Eligibility Aid Cat-
egory (DE3009)

Edits:
Displays enrollee's
aid category.
Messages:

Also known asMoney Payment Code,
Recipient ProgramDesignation or
Scope of Coverage code. This is the pro-
gram category under which a recipient is
eligible for Medicaid or DMAS- admin-
istered programs. It is also used to
identify an enrollee's eligibility for certain



Benefit Plans. Use the on-line HELP
system to find valid codes for this field.

N/A
8 BENEFIT PLAN

Benefit Definition Plan Short
Name (DE3555)

Edits:
Displays enrollee's
most defining benefit
plan description.

A short, concise description of a Benefit
Plan used primarily in reporting. Dis-
plays enrollee'smost defining benefit
plan description.

N/A
9 EXCEPTION INDICATOR

Benefit Plan Exception Indic-
ator (DE3072)

Edits:
Displays enrollee's
benefit plan excep-
tion indicator.
Messages:

A code used as amodifier to the Benefit
Plan Code, indicating the level of care
(LOC) that the enrollee is receiving in a
nursing home facility or waiver service.
Use the on-line HELP system to find
valid codes for this field.

N/A
10 POLICY # (MEDICARE)

TPL Policy Number
(DE3658)

Edits:
Displays enrollee's
Medicare Policy Num-
ber

The number at the Social Security
Administration (SSA) of individual on
whose earnings benefits are paid or eli-
gibility is established for Medicare cov-
erage. It is composed of a nine-digit
Social Security Number or a six-digit
Railroad Retirement Board Number.
Displays enrollee'sMedicare Policy
Number.
N/A

11 STATUS
TPL StatusCode (DE3698)

Edits:
Displays the status of
theMedicare policy.

Displays the status of theMedicare
policy.
N/A

12 COVERAGE BEGIN (PART
A or PART B)
TPLCoverage Effective
(Begin) Date (DE3667)

Edits:
Displays enrollee's
Medicare Part A or
Part B begin date.
Messages:

Displays enrollee'sMedicare Part A or
Part B begin date.
N/A

13 COVERAGE END (PART A
or PART B)
TPLCoverage End Date
(DE3668)

Edits:
Displays enrollee's
Medicare Part A or
Part B end date.
Messages:

Displays enrollee'sMedicare Part A or
Part B end date.
N/A

14 ELIGIBILITY BEGIN (PART
D)
TPLCoverage Effective

Edits:
Displays enrollee's
Medicare Part D eli-

Displays enrollee'sMedicare Part D eli-
gibility begin date.



(Begin) Date (DE3667) gibility begin date.
Messages:

N/A

15 ELIGIBILITY END (PART
D)
TPLCoverage End Date
(DE3668)

Edits:
Displays enrollee's
Medicare Part D eli-
gibility end date.
Messages:

Displays enrollee'sMedicare Part D eli-
gibility end date.

N/A

16 CARRIER
TPLCarrier Code (DE3657)

Edits:
Displays enrollee's
TPL carrier code.

Displays enrollee's TPL carrier code.
More than one entrymay be present
indicatingmultiple policies for a single
carrier or multiple carriers. If all lines in
the box are used, use the Page Down
arrow button to access additional lines.
Use Page Up button to return to the top
of the records.

N/A
17 POLICY NUMBER

TPL Policy Number
(DE3658)

Edits:
Displays enrollee's
TPL policy number.
Messages:

The number assigned to the policy by
the insurance carrier. Theremay bemul-
tiple policies per carrier.

N/A
18 BEGIN (TPL POLICY)

TPL Policy Effective Date
(DE3659)

Edits:
Displays enrollee's
TPL policy begin
date.

Displays enrollee's TPL policy begin
date.

N/A

19 END (TPL POLICY)
TPL Policy End Date
(DE3660)

Edits:
Displays enrollee's
TPL policy end date.

Displays enrollee's TPL policy end date.

N/A

20 COVERAGE TYPE
TPLCoverage Code
(DE3013)

Edits:
Displays enrollee's
TPL policy coverage
code.

Displays enrollee's TPL policy coverage
code. Use the on-line HELP system to
find valid codes for this field.

N/A
21 (MESSAGE)

(DE0000)
Edits:
Displays error/in-
formational mes-
sages to the
operator.
Messages:

Displays error/informational messages
to the operator.

N/A

22 COMMENTS
Comment Indicator
(DE3075)

Edits:
DisplaysComments
indicator 'Y' (Com-

DisplaysComments indicator 'Y' (Com-
ments Present) or 'N' (Comments not
present).



ments Present) or 'N'
(Comments not
present).
Messages:

N/A

23 RETIRED TPL
Calculated (DE0002)

Edits:
Messages:
A value of 'Y' indic-
ates that one or more
Retired Policies exist
for this Enrollee. A
value of 'N' means
that no Retired
Policies exist for this
Enrollee.

A value of 'Y' indicates that one or more
Retired Policies exist for this Enrollee. A
value of 'N' means that no Retired
Policies exist for this Enrollee.
N/A

24 HIPP
HIPP File Number (DE9522)

Edits:
Messages:

Displays the latest (most recent) HIPP
number linked to this Enrollee.
N/A

25 HIPP STATUS
HIPP Enrollee Status Code
(DE9544)

Edits:
Messages:

Displays the Status of the HIPP num-
ber.
N/A

NAVIGATION Member TPL Summary (RS-S-020)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Command button to view the previous page of an
Member's TPLResource data.  If this button is
pressed, and there are nomore segments on the
TPLData Store for theMember ID entered on the
screen, amessage will appear.

N/A

CASE Branch to the Case Data screen. RS-S-010 (B)
CASE SUM Branch to the Case Summary Inquiry screen. RS-S-051 (B)
COMMENTS Transfer control to Comments Screen. RS-S-023 (B)
Cost Eval Branch to the HIPP Cost Evaluation Screen. FN-S-011 (B)
MEMBER Branch to the Demographics screen. RS-S-018 (B)
ELIG Branch to the Eligibility Data screen. RS-S-015 (B)
SUBMENU Returns to the Enrollment Menu or Search Screen

depending on the where the call was originally
invoked from.

RS-S-001 (R)

FIN Branch to theMember Financials screen. RS-S-006 (B)
SCROLLDOWN Command button to view the next page of anMem- N/A



ber's TPLResource data.  If this button is pressed,
and there are nomore segments on the TPLData
Store for theMember ID entered on the screen, a
message will appear.

MED SCROLL
UP

Command button to view the previousMedicare
page.

If this function key is depressed from the first page of
themedicare data, an error message will be dis-
played to indicate that the current page displayed is
the first page and there are nomore pages to be
scroll back.

N/A

MED SCROLL
DOWN

Command button to view the next page.

If this finction key is depressed from the last page of
theMedicare data, an error message is displayed to
indicate that there are nomore pages to scroll for-
ward.

N/A

Medicare Branch to theMedicareMenu Screen. RS-S-300 (B)
PART D Branch to theMedicare Part D screen. TP-S-007 (B)
Retired TPL Branch to the Retired TPL Inquiry screen. TP-S-010 (B)
TPLRES Branch to the TPLResource screen. TP-S-002 (B)
UP ARROW Returns toMain SystemMenu. RF-S-010 (B)

Error Messages
Error Description Resolution
42 ACCESS TOTHE

PROGRAM IS NOT
AUTHORIZED

User does not have access to the screens chosen.

3055 ALREADY AT THE
BOTTOMSCROLLING
NOT POSSIBLE.

Informational message.

3054 ALREADY AT THE TOP
SCROLLINGNOT
POSSIBLE.

Informational message.

30 CICS ERROR;
TRANSACTION
CANCELLED

Contact ACS Operations for assistance.

3332 CROSS SYSTEM
NAVIGATION NOT
POSSIBLE AT THIS

Informational message.



TIME
3056 DATA DISPLAYED Informational message. No action needed.
3119 END OF TPLDETAILS

FOR THE ENROLLEE
Informational message.

9632 ENROLLEE DOES NOT
HAVE ANY RETIRED
POLICIES.

The user has attempted to navigate to the TPLRetired Policy
screen, but there are no retired TPL policies for this enrollee. The
RETIRED TPL field is N.

15 FUNCTION CHOSEN IS
INVALID

Choose another function.

9512 HIPP FILE NUMBER
NOT FOUND ON FIN
HIPP CASE ENROLLEE
TABLE

Check the HIPP file number. See the field definitions for valid
data/formatting for this field.

64 NODATA TOSCROLL Informational message. No action needed.
9633 ONLY RETIRED

POLICIES EXIST FOR
THIS ENROLLEE.

There are no Active policies available for this enrollee, but there
are one or more Retired policies available. To view these retired
policies, the user must navigate to the Retired Policy screen.

3118 TPLDETAILS DONOT
EXIST FOR THE
ENROLLEE

Research the enrollee ID.

43 UNIDENTIFIED
SECURITY ERROR

User not authorized for the transaction.

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient SubsystemMenu, select Enrollment Menu. Choose Enter.
2. You see the Enrollment Menu (RS-S-001).
3. On the Enrollment Menu, select Enrollee from the Select Enrollment Type field.
4. Select Inquiry from the Select Function field.
5. Enter the Enrollee ID in the Enrollee ID field.
6. Choose the TPL Summary button at the bottom of the screen.
7. You see the TPL Summary screen (RS-S-020).
Screen Use:
Use the Page Up and Page Down arrow buttons to the right of the data box to page through addi-
tional records.



Screens RS-S-021 Duplicate Member
Review
General Information
This screen displays the possible duplicates that are detected during new member add operations
(screen RS-S-001) andmember demographic updates (screen RS-S-018).
DSS users can view the possible duplicates and can request the DMAS review.
Authorized DMAS users can review the requests and approve or deny them.

SOURCE/ORIGINATOR DMAS-Authorized DSS Users
USAGE Inquiry, Update
PROGRAM RST021
MAPSET RS021VA
TRAN ID VE21, VE22

SAMPLE Duplicate Member Review (RS-S-021)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 Enrollee ID
Enrollee Permanent
Identification Number
(DE3093)

Edits:
Messages:

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together.
.

2 Name
Enrollee Full Name
(DE3003)

Edits:
Messages:

The name of the individual eligible for DMAS-
administered programs. See DE 3110-3113.
.

3 Case ID
Case Identification
Number (DE3043)

Edits:
Messages:

A number that uniquely identifies the family or
group of individuals in the sameCase entity.
N/A

4 DOB
Enrollee Birth Date
(DE3005)

Edits:
Messages:

The enrollee’s date of birth.
.

5 SSN
Enrollee Social Secur-
ity Number (SSN)
(DE3034)

Edits:
Messages:

The number used by SSA throughout a wage
earner’s lifetime to identify earnings under the
Social Security Program.
.

6 Req Review(Y/N)
Calculated (DE0002)

Edits:
Must be 'Y' or 'N'.
Messages:

This field is protected when in Updatemode
and is unprotected in Inquirymode. In Inquiry
mode, the value 'Y' can be entered to
"Request DMAS Review" of this duplicate
and will place it in a pending status. The value
'N' will decline DMAS review.
.

7 Req Date
Request Date
(DE3996)

Edits:
Messages:

Shows the date that the DMAS review was
requested/declined.
N/A

8 ReqOper
User/Operator ID
(DE0012)

Edits:
Messages:

Shows theOperator ID (User ID) of the per-
son who entered the DMAS review Request
transaction.
N/A

9 Req Type
Request Type
(DE3995)

Edits:
Messages:

Shows values of 'ADD' (add new enrollee) or
'CHG' (Enrollee update) to indicate what type
of transaction was being performedwhen the
duplicate was detected.
N/A

10 DMAS Action(P/A/D)
DMAS Review Flag

Edits: Indicates the status of possible duplicate



(DE3994) Valid values that can
be used for updates
are 'A' (Approve), 'D'
(Deny) or 'P' (Pend-
ing).
Value 'S' (System
Denied) indicates the
possible duplicate
was in a Pending
Review status for
more than nn days. A
status of ‘S’ cannot be
entered or updated.
Messages:

request for review submitted byDSS to
DMAS.

Review flag 'P' - Pending status, 'A' -
Approved status, 'D' - Denied status, 'S' - Sys-
temDenied.
This field is protected when in Inquirymode
and is unprotected in Updatemode. Author-
ized DMAS users enter their Approve/Deny
decision into this field. If an attempt ismade to
modify this field either from the value 'S' or to
a value 'S' an error message will be gen-
erated.

11 ADAPT
ADAPT Indicator
(DE3997)

Edits:
Messages:

A value of 'Y' indicates that the transaction
was submitted via the DSS Buffer and a value
of 'N' means it was submitted via theMMIS
screens.
.

12 RevOper
User/Operator ID
(DE0012)

Edits:
Messages:

TheOperator ID (User ID) of the DMAS per-
son who completed the Approve/Deny
request.
N/A

13 RevDate
Enrollee Update
Transaction Date
(DE3026)

Edits:
Messages:

The date of that the duplicate was Approved
or Denied.
.

14 Req
Calculated (DE0002)

Edits:
If entered, the num-
ber cannot be 0 or
exceed themaximum
number of records on
the file.
Messages:
Shows the sequence
number of this record
within the Possible
Duplicate file. Users
that have invoked this
screen via the Over-
ride option in Inquire
mode, can overtype
this number with the
number of a different
duplicate enrollee

Shows the sequence number of this record
within the Possible Duplicate file. Users that
have invoked this screen via the Override
option in Browsemode, can overtype this
number with the number of a different duplic-
ate enrollee record and the details of that
enrollee will be displayed.
.



record and the details
of that enrollee will be
displayed.

15 of
Calculated (DE0002)

Edits:
Messages:

Shows the totals number of Enrollees that
exist on the Possible Duplicate file.
.

16 Enrollee ID
Enrollee Permanent
Identification Number
(DE3093)

Edits:
Messages:

The ID of the enrollee who exists on the data-
base and was detected as a Possible Duplic-
ate of the incoming transaction.
.

17 Enrollee Name
Enrollee Full Name
(DE3003)

Edits:
Messages:

The Name of the enrollee who exists on the
database and was detected as a Possible
Duplicate of the incoming transaction.
.

18 Case ID
Case Identification
Number (DE3043)

Edits:
Messages:

The Case ID that is assigned to the enrollee
who exists on the database and was detected
as a Possible Duplicate of the incoming trans-
action.
N/A

19 Case Name
Case Name
(DE3046)

Edits:
Messages:

The Name associated to the Case ID that is
assigned to the enrollee who exists on the
database and was detected as a Possible
Duplicate of the incoming transaction.
N/A

20 FIPS
Enrollee FIPS Code
(DE3008)

Edits:
Messages:

The FIPS code that is assigned to the enrollee
who exists on the database and was detected
as a Possible Duplicate of the incoming trans-
action.
.

21 DOB
Enrollee Birth Date
(DE3005)

Edits:
Messages:

The Date of Birth of the enrollee who exists on
the database and was detected as a Possible
Duplicate of the incoming transaction.
.

22 AC
Enrollee Eligibility Aid
Category (DE3009)

Edits:
Messages:

The Aid Category code that is assigned to the
enrollee who exists on the database and was
detected as a Possible Duplicate of the incom-
ing transaction.
.

23 CAN DATE
Eligibility Cancel Date
(DE3452)

Edits:
Messages:

The termination date of the Aid Category that
was assigned to the enrollee who exists on
the database and was detected as a Possible
Duplicate of the incoming transaction.
.

24 RSN Edits: Cancel reason for the Aid Category that was
assigned to the enrollee who exists on the



Eligibility Cancel
Reason (DE3451)

Messages: database and was detected as a Possible
Duplicate of the incoming transaction.
.

25 SSN
Enrollee Social Secur-
ity Number (SSN)
(DE3034)

Edits:
Messages:

The SSN of the enrollee who exists on the
database and was detected as a Possible
Duplicate of the incoming transaction.
.

26 Case Addr
Case Street Address
(DE3561)

Edits:
Messages:

The Address of the person associated with
the Case ID that is assigned to the enrollee
who exists on the database and was detected
as a Possible Duplicate of the incoming trans-
action.
N/A

30 DUP ON
Calculated (DE0002)

Edits:
Messages:

This field indicateswhat duplicate evaluation
criteria resulted in the enrollee being identified
as a duplicate, where 1) "SSN"=Match on
Social Security Number, 2) "NAME"= Match
on full name and full date of birth, 3) "NAME"=
Match on First and Last Names, Gender and
Year andmonth portion of Date of Birth and
4) "PARTIAL NAME" = match on First 8 char-
acters of the last name, first 3 characters of
the first name and date of birth.
.

NAVIGATION Duplicate Member Review (RS-S-021)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

Clear Returns the user to theMain SystemsMenu. RS-S-000 (R)
SUBMENU Will return the user to the screen that theywere work-

ing on before invoking this screen.
RS-S-001
RS-S-018 (B)

SCROLLDOWN
(Dups)

This function keywill scroll forwards (down) through
the list of members that are identified as Possible
Duplicates.

N/A

SCROLLDOWN
(Enr)l

This function keywill scroll forwards (down) through
the file of members that have been identified as Poss-
ible Duplicates. This key is only active if the user
invoked this screen using theOverride function in
RS-S-001 without entering in anMember-Id
(invokes browsemode).

N/A

SCROLLUP
(Dups)

This function keywill scroll backwards (up) through
the list of members that are identified as Possible

N/A



Duplicates.
SCROLLUP
(Enrl)

This function keywill scroll backwards (up) through
the file of members that have been identified as Poss-
ible Duplicates. This key is only active if the user
invoked this screen using theOverride function in
RS-S-001 without entering in anMember-Id
(invokes browsemode).

N/A

Update This function keywill apply the changesmade on the
screen to the Possible Duplicates file.

N/A

Error Messages
Error Description Resolution
5596 ALL THE DUPLICATE

ENROLLEE DETAILS ARE
DISPLAYED.
APPROVE/DENY.

Informational message. Research the duplicates as shown on
the screen and then Approve or Deny this request.

5607 ALL THE EXISTING
POSSIBLE DUPLICATE
ENROLLEE DETAILS ARE
DISPLAYED.

Informational message. The screen displays the enrollee
information together with the details of the enrollee/s that
have been detected as possible duplicates.

3055 ALREADY AT THE BOTTOM
SCROLLINGNOT
POSSIBLE.

Informational message.

5620 ALREADY AT THE FIRST
REQUEST. PLEASE
SCROLL FORWARD.

Informational message. Indicates that the first duplicate for
this enrollee has been reached and that no further 'SCROLL
UP' operations are possible.

5619 ALREADY AT THE LAST
REQUEST. PLEASE
SCROLL BACKWARD.

Informational message. Indicates that the last duplicate for
this enrollee has been reached and that no further 'SCROLL
DOWN' operations are possible.

3054 ALREADY AT THE TOP
SCROLLINGNOT
POSSIBLE.

Informational message.

5639 CANNOTCHANGE TO
SYSTEMDENIED STATUS.

Error message. The user has attempted to change a possible
duplicate that is in an Approved/Pending/Denied status to a
SystemDenied Status. This action is prohibited.

5604 CURRENTLY NO
POSSIBLE DUPLICATES
EXIST FOR THIS
ENROLLEE.

Informational message. Although this enrollee was originally
identified as being a possible duplicate, changes to the
'Duped Against' enrollee information have resulted in this no
longer meeting the duplicate criteria.

5609 DMAS REVIEWREQUEST
IS ADDED/MODIFIED
SUCCESSFULLY.

Informational message. This duplicate enrollee has suc-
cessfully been changed to a pending status and will be
reviewed byDMAS.



5624 DMAS REVIEWREQUEST
IS UPDATED
SUCCESSFULLY.

Informational message. The transaction has completed suc-
cessfully.

5599 DMAS REVIEWREQUEST
REMOVED. SELECT
UPDATE TOSAVE
CHANGES.

Informational message. Validation has completed suc-
cessfully, use the Update function to complete the trans-
action.

5598 DMAS REVIEW
REQUESTED. SELECT
UPDATE TOSAVE
CHANGES.

Informational message. Validation has completed suc-
cessfully, use the Update function to complete the trans-
action.

5595 DUPLICATE DETAILS NOT
SHOWN. THEY EXIST ON
THE BYPASS FILE.

Informational message. The possible duplicate portion of this
screen is blank because the duplicate enrollees exist as a
group on the Duplicate Bypass file.

5602 DUPLICATE DETAILS NOT
SHOWN. THEY EXIST ON
THE BYPASS FILE.
APPROVE/DENY

Informational message. The possible duplicate portion of this
screen is blank because the duplicate enrollees exist as a
group on the Duplicate Bypass file.

5594 DUPLICATE ENROLLEE
SELECTION CURSOR
OPEN ERROR!.

System error. Contact ACS Operations for assistance.

5611 DUPLICATE RECORD FILE
(VARSF021) ERROR
OCCURED.

System error. Contact ACS Operations for assistance.

5612 DUPLICATE RECORD FILE
(VARSF021) NOTOPEN!!.

System error. Contact ACS Operations for assistance.

5600 END OF BYPASS
POSSIBLE DUPLICATE
ENROLLEE FILE
REACHED.

Warningmessage. An attempt wasmade to scroll (browse)
past the last record on the file.

5601 END OFDUPLICATE
RECORD FILE(VARSF021)
REACHED.

Informational message. The last record on the file has been
reached.

5646 ENRL ID ALREADY
APPROVEDWITH
DIFFERENT
DEMOGRAPHICS. ENTER
TOCHANGE IT.

WarningMessage. This enrollee ID has been approved as a
duplicate, but the information that was approved differs to
what was submitted via this transaction. Compare against the
duplicate information to ensure that the information is correct.

5603 ENROLLEE IS PENDING
DMAS REVIEW.

Informational message. Indicates that this possible duplicate
is in a Pending status and is waiting for DMAS to
Approve/Deny it.

15 FUNCTION CHOSEN IS
INVALID

Choose another function.

5638 INVALID FUNCTION KEY Error message. The function key that was pressed/selected is



PRESSED. not currently active.
5629 INVALID FUNCTION KEY.

BACKWARD/FORWARD
KEYS ARE NOT ACTIVE
CURRENTLY.

Error message. The scrolling function keys are not active and
cannot be used within the current operation.

5626 INVALID KEY PRESSED.
PRESS ENTER TO
VALIDATE SCREEN DATA
FIRST.

Error message. An attempt wasmade to use the Update func-
tion key before the Validation (Enter Function) was per-
formed.

64 NODATA TOSCROLL Informational message. No action needed.
5632 NO

PEND/APPROVED/DENIED
REQUESTS EXIST FOR
THIS ENROLLEE.

Warningmessage. Duplicates for this enrollee no longer
exist. This is due to changesmade to the duplicate enrollee
data after the original duplicate was detected.

5625 NORECORDS EXISTS IN
DUPLICATE RECORD FILE
(VARSF021).

Error message. The enrollee number that was entered does
not exist on the Possible Duplicates file.

5606 REQNUM IS GREATER
THAN MAXIMUMREQ
NUM. ERROR.

Error message. A number greater than themaximumnumber
of records on the Duplicates file has been entered into the
REQ field.

5592 REQUEST ALREADY
DENIED BY DMAS. NO
CHANGES ARE ALLOWED.

Error message. The request to have this enrollee approved
as a duplicate has already been Denied byDMAS and there-
fore no updates are allowed.

5591 REQUEST IS ALREADY
APPROVED BY DMAS. NO
CHANGES ARE ALLOWED.

Error message. The request to have this enrollee approved
as a duplicate has already been Approved byDMAS and
therefore no updates are allowed.

5597 REQUESTED CHANGE IS
SUCCESSFUL. SELECT
UPDATE TOSAVE
CHANGES.

Informational message. Validation has completed suc-
cessfully, use the Update function to complete the trans-
action.

5623 SELECTED REQUEST
NUMBER MUST BE
NUMERIC AND GREATER
THAN ZERO.

Error message. The number that has been entered in the
REQ field is invalid.

5613 SQL ERROR OCCURED
WHILE FETCHING
DUPLICATE ENROLLEE
DETAILS. ERROR.

System error. Contact ACS Operations for assistance.

5640 SYSTEMDENIED. NO
UPDATES ALLOWED.

Error message. The user has attempted to change a possible
duplicate that is in a SystemDenied status to an
Approved/Pending/Denied status. This action is prohibited.

5615 THE DUPLICATE RECORD
FILE(VARSF021) IS
DISABLED ERROR.

System error. Contact ACS Operations for assistance.



5616 THE DUPLICATE RECORD
FILE(VARSF021) IS NOT
OPEN.

System error. Contact ACS Operations for assistance.

5617 THE DUPLICATE RECORD
FILE(VARSF021) RECORD
IS NOT FOUND.

System error. Contact ACS Operations for assistance.

5641 THE POSSIBLE
DUPLICATE ENROLLEE
DETAILS ARE DISPLAYED.

Informational message. The enrollee ID and its duplicates are
displayed on the screen

5631 THE REQUEST DOES NOT
EXIST YET AS PENDING
REQUEST TOWITHDRAW
IT.

Error message. Indicates that a request to DMAS to review
this as a duplicate has not yet beenmade, therefore it cannot
withdrawn.

5614 THE VARS165GFILE IS
NOTOPEN !.

System error. Contact ACS Operations for assistance.

5618 THE VARSF165 FILE IS
DISABLED.

System error. Contact ACS Operations for assistance.

5633 THIS REQUEST IS
ALREADY DMAS PENDING
REVIEW. CHOOSE N TO
CANCEL IT.

Warningmessage. This request has already been submitted
for DMAS review. If desired, the only option available is to can-
cel/withdraw this request.

94 TSQERROR Informationmessage.
5605 USER NOT AUTHORIZED

TOAPPROVE/DENY THIS
OVERRIDE.

Error message. User has insufficient authority to perform this
action.

5593 VALID VALUES ARE A, P
AND D.

Error message. An invalid code was entered in the DMAS
Action Field.

5608 VALID VALUES ARE Y OR
N.

Error Message. An invalid value has been entered.

Screen Access
Accessing this screen in Updatemode is restricted to authorized users only and can be achieved by
either of the twomethod detailed below.
1) From the RS-S-001 screen, by keying in an Enrollee ID and invoking theOverride function.
2) From the RS-S-001 screen, leaving the Enrollee ID blank and invoking theOverride function.
This will show the details of the first enrollee on the Possible Duplicates file and allow the user to
browse through all the records on this file.

This screen shows details of the New/Changed Enrollee at the top of the screen, and lists the pos-
sible duplicates below that. The field DUP ON, informs the user which of thematch criteria
(SSN/Name/Partial Name) weremet when the duplicate was detected.



How to use this screen
- Review the duplicates displayed, and decide if the duplicate(s) shown are the same person or not.
- Type "A" (Approve) if they are not the same person or "D" (Deny) if they are the same person in
the DMAS ACTION field.
- Press the Enter function to validate the entry.
- Press the Update function to complete the transaction. The DMAS ACTION is changed to selec-
ted value and the REV DATE andOPER fields are updated.



Screens RS-S-022 Enrollee Incar-
ceration History Data
General Information
This screen displays Enrollee’s Incarceration history details. Entry fields will be unprotected for trans-
actions: Update. Navigation to other screenswill only be allowed if the proper operator security is
present.

SOURCE/ORIGINATOR DMAS authorized staff.
USAGE Inquiry, Update
PROGRAM RST022VA
MAPSET RSS022
TRAN ID VI01-Inquiry/VI02-Update

SAMPLE Incarceration History Data (RS-S-022)



Field Definitions
# GSD Field Name

Data Element
Name (ID)

Edit Criteria
Message

Field
Instructions

1 ENROLLEE ID
Enrollee Per-
manent Iden-
tification Number
(DE3093)

Edits:

Displays Enrollee's per-
manent identification
number. Passed from
calling program through
communications area

The DMAS-administered identification number
that is used to tie all claims for a single Enrollee
together.

The DMAS-administered identification number
that is used to tie all claims for a single Enrollee
together. Displays Enrollee's permanent iden-
tification number. System displayed (P).

2 NAME
Enrollee Full
Name (DE3003)

Edits:

Displays Enrollee's
name.

The name of the individual eligible for DMAS-
administered programs.

The name of the individual eligible for DMAS-
administered programs. System displayed (P).

3 CASE ID
Case Iden-
tification Number
(DE3043)

Edits:

Displays case iden-
tification number.

A number that uniquely identifies the family or
group of individuals in the sameCase entity.

A number that uniquely identifies the family or
group of individuals in the sameCase entity.
System displayed (P).

4 CASEWORKER
CaseWorker
Number
(DE3431)

Edits:

Displays case worker
number.

The identification code of the eligibility worker
assigned to the case at the local Department of
Social Services (DSS) Office.

The identification code of the eligibility worker
assigned to the case at the local Department of
Social Services (DSS) Office. System dis-
played (P)

5 FIPS
Case Admin-
istrative FIPS
Code (DE3039)

Edits:

Displays case FIPS
code.

The locality of the DSS or local welfare office
that administers the Enrollee's case. For TDO
Benefit Plan ProgramCode = 02, this is the loc-
ality where the TDOwarrant was issued.

The locality of the DSS or local welfare office
that administers the Enrollee's case. For TDO
Benefit Plan ProgramCode = 02, this is the loc-
ality where the TDOwarrant was issued. Sys-
tem displayed (P).

6 FACILITY TYPE
Enrollee Facility
Type (DE3275)

Edits:

Required entry. Must be
a valid Facility type.

This is the Enrollee’s Facility type under which
he/she has been incarcerated for assigned
period.



Unprotected only for
super users in Update

Messages:

Missing/Invalid data,
please correct high-
lighted fields. (if not
entered).

Invalid Facility type; must
be F/S/O/L. (If not valid)

7 BEGIN DATE
Enrollee Incar-
ceration Begin
Date (DE 3277)

Edits:

Required entry. Must be
a valid date less than end
date, if entered.

Messages:

Missing/Invalid data,
please correct high-
lighted fields. (if not
entered).

Begin Date is invalid. (if
not valid date)

The date which the Enrollee’s incarceration
began.

8 END DATE
Enrollee Incar-
ceration End
Date (DE 3278)

Edits:

Must be a valid date.
Other rules apply depend-
ing on the transaction
mode (see program spe-
cifications). Non-active
segments are Unpro-
tected only for super
users.

Messages:

Date entered is invalid.

End Datemust be
greater than begin date.

Date overlap not
allowed.

The end date of Enrollee’s Incarceration
Period. If not entered, will be updated as a
NULL date for active Enrollee. End date is
required for Enrollees in cancelled Incar-
ceration status. End datemust be greater than
Begin date of Incarceration. No new dates
should be overlapping with existing data.

9 Incarceration Edits: The enrollee incarceration status.



Period STATUS
Enrollee Incar-
ceration Status
Code (DE 3274)

Displays the Enrollee
Incarceration Status
Code.

Messages:

Invalid Status Code

NAVIGATION Incarceration History Data (RS-S-022)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Command button to view the previous page of an Enrollees
Incarceration History.  If this button is pressed, and there are no
more Eligibility History records on the Enrollee Data Store for
theMember ID on the screen, amessage will appear.

N/A

CASE Branch to the Case Data screen in inquirymode. RS-S-010 (B)
ELIGIBILITY Branch to the Eligibility Data Screen in Inquirymode RS-S-0185 (B)
ENTER Command to edit data entered.  N/A
SUBMENU Returns to the Enrollment Menu or Search Screen depending

on the where the call was originally invoked from.
RS-S-001 (R)

SCROLL
DOWN

Command button to view the next page of an Enrollees Incar-
ceration History.  If this button is pressed, and there are nomore
Eligibility History records on theMember Data Store for the
Member ID on the screen, amessage will appear.

N/A

MAIN MENU Returns to theMMIS Main SystemMenu RF-S-010 (R)
RETURN Return to the previous screen Demographics RS-S-018 (R)
UPDATE Command to save information entered when in updatemode.  N/A

Error Messages
Error Description Resolution
5638 INVALID FUNCTION KEY PRESSED. Press valid function keys only.
3165 CANNOTCHANGE PAGE NUMBER

WHEN UPDATING.
Page number cannot be changed when updating
a segment. Change page number to current page.

3055 ALREADY AT THE BOTTOM
SCROLLINGNOT POSSIBLE.

Informational message.

3054 ALREADY AT THE TOP SCROLLING
NOT POSSIBLE.

Informational message.

3169 CHOOSE UPDATE TOADD/UPDATE
DATA.

PressUPDATE button to update data into table. 



70 CURRENT PAGE NUMBER IS Informational message. Displays current page
number when page number is changed.

41 NOUPDATESWEREMADE TOTHE
DATA.

Informational message. No action needed.

81 FUNCTION KEY IS NOT ACTIVE IN
THIS MODE.

Informational message. UPDATE key is not active
in inquirymode.

3157 DATE OVERLAP NOT ALLOWED. Incarceration history datesmust be distinct peri-
ods.

38 MISSING/INVALID DATA; CORRECT
HIGHLIGHTED FIELD(S).

Incarceration Facility type and Begin date are
required fields. Either of these ismissing as high-
lighted.

5710 INVALID FACILITY TYPE; MUST BE
F/S/O/L.

Valid Facility type is required.

3154 BEGIN DATE IS INVALID. Enter a valid begin date in MMDDYYYY format.
3030 DATE ENTERED IS INVALID. Enter a valid End date in MMDDYYYY format.
3485 INVALID STATUS CODE. Enter a valid Incarceration status. Must be A/C/V.
3158 END DATEMUST BE GREATER

THAN BEGIN DATE.
Enter end date greater than begin date.

61 DATA HAS CHANGED; PAGE
BACKWARD REQUEST NOT
ALLOWED.

Cannot scroll page backward when data is
changed.

60 DATA HAS CHANGED; PAGE
FORWARD REQUEST NOT
ALLOWED.

Cannot scroll page forward when data is
changed.

64 NODATA TOSCROLL. Informational message.
3054 ALREADY AT THE TOP. SCROLLING

NOT POSSIBLE. 
Informational message. No further previous data
to scroll backward.

3055 ALREADY AT THE BOTTOM.
SCROLLINGNOT POSSIBLE.

Informational message. No further more data to
scroll forward.

3045 END OF ENROLLEE DETAILS. Informational message.When all the data is
fetched and displayed on screen.

5720 NO INCARCERATION DETAILS
AVAILABLE.

Informational message. In updatemode, when no
history data is available to display.

3056 DATA DISPLAYED. Informational message. No action needed.
42 ACCESS TOTHE PROGRAM IS NOT

AUTHORIZED.
User does not have access to the screens chosen.

43 UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.
3093 DATA UPDATED. Informational message. No action needed.



Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose the Enrollment option in the selection field. Choose Enter.
2. You see the Enrollment Menu (RS-S-001).
3. On the Enrollment Menu, choose Enrollee in the Select Enrollment Type field.
4. Choose any of the Inquiry/Update functions.
5. Enter the 12 digit Enrollee ID.
6. You seeMember Demographics screen (RS-S-018).
7. Choose button INCR
8. You see Incarceration History Screen (RS-S-022).



Screens RS-S-023 Member Com-
ments
General Information
This screen displays themember's comments information.

SOURCE/ORIGINATOR DMAS authorized staff.
USAGE Inquiry, Update
PROGRAM RST023
MAPSET RS023VA
TRAN ID VE23-Inquiry/VE24-Update

SAMPLE Member Comments (RS-S-023)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 Enrollee ID
Enrollee Permanent
Identification Number
(DE3093)

Edits:
Messages:

N/A

2 Name
Enrollee Full Name
(DE3003)

Edits:
Messages:

N/A

3 Case ID
Case Identification
Number (DE3043)

Edits:
Messages:

N/A

4 Caseworker
CaseWorker Number
(DE3431)

Edits:
Messages:

N/A

5 FIPS
Case Administrative
FIPS Code (DE3039)

Edits:
Messages:

N/A

6 AC
Enrollee Eligibility Aid
Category (DE3009)

Edits:
Messages:

N/A

7 Benefit Plan
Benefit Definition Plan
Short Name
(DE3555)

Edits:
Messages:

N/A

8 Authorized Rep-
resentative
Enrollee Authorized
Representative Name
(DE3183)

Edits:
Messages:

N/A

9 Address1
Enrollee Additional
AddressName
(DE3114)

Edits:
Messages:

N/A

10 Address2
Enrollee Street
Address (DE3115)

Edits:
Messages:

N/A

11 City Edits: N/A



Enrollee City Name
(DE3116)

Messages:

12 State
Enrollee State Code
(DE3117)

Edits:
Messages:

N/A

13 Zip Code
Enrollee ZIP Code
(DE3118)

Edits:
Messages:

N/A

14 Phone
Enrollee Telephone
Number (DE3095)

Edits:
Messages:

N/A

15 Change Source
Enrollee Authorized
Change source
(DE3185)

Edits:
Messages:

N/A

16 Change Date
Enrollee Authorized
Change Date
(DE3184)

Edits:
Messages:

N/A

17 COMMENTS
Enrollee Comment
Field (DE3463)

Edits:
Text display/update
for comments about
the enrollee.
Messages:

N/A

NAVIGATION Member Comments (RS-S-023)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

ENTER Command to edit data entered. N/A
SUBMENU Returns to the Enrollment Menu or Search Screen

depending on the where the call was originally
invoked from.

N/A

RETURN Returns to the correponding source screen depend-
ing on the where the call was originally invoked from.

N/A

UPDT Not applicable during an inquiry transaction.
Command to save information entered when in
updatemode. Prepare communication area with all
demographic details to be used byRST999. During
addmode, defer update until RST011. During
Update/ID/CID, call RST999 to update changes and

N/A



display appropriatemessage after returning from
RST999.

Error Messages
Error Description Resolution
42 ACCESS TOTHE PROGRAM IS

NOT AUTHORIZED
User does not have access to the screens chosen.

39 CHOOSE UPDATE TOSAVE
CHANGES

Choose the update button to save the changes.

3056 DATA DISPLAYED Informationmessage. No action needed.
3314 DATA IS VALID Informationmessage.
2 DATA NOTCHANGED Informationmessage. No action needed.
27 DATA UPDATED Informationmessage. No action needed.
65 FUNCTION KEY IS NOT

CURRENTLY ACTIVE
The function selected cannot complete the task.
Choose another Function.

3101 INVALID ADDRESS LINE1 Check field for valid data and re-enter.
3100 INVALID ADDRESS LINE2 Check field for valid data and re-enter.
3099 INVALID CITY Check field for valid data and re-enter.
3035 INVALID PHONE NUMBER Check field for valid data and re-enter.
3098 INVALID STATE CODE Check field for valid data and re-enter.
3097 INVALID ZIP CODE Check field for valid data and re-enter.
43 UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.

Screen Access
N/A



Screens RS-S-024 Member FIPS code
case history
General Information
This screen gives a summary of themember's FIPS code case history. Navigation to other screens
will only be allowed if the proper operator security is present.

SOURCE/ORIGINATOR DMAS authorized staff.
USAGE Inquiry
PROGRAM RST024
MAPSET RS024VA
TRAN ID VE25

SAMPLE Member FIPS code case history (RS-S-024)



Field Definitions
# GSD Field Name

Data Element Name (ID)
Edit Criteria
Message

Field
Instructions

1 Enrollee ID
Enrollee Permanent Iden-
tification Number (DE3093)

Edits:
Displays enrollee's
permanent iden-
tification number.
Passed from calling
program through
communications
area
Messages:

N/A

1a PERMANENT/ASSOCIATE
LINK INDICATOR

Edits: This field is
shown on the screen
for display purposes
only. It cannot be
changed on this
screen (it is pro-
tected). Data ele-
ment DE3702.

When an AERL Enrollee ID value that
has an I_PERSON with an I_DUP_
PERSON_ID > 0 on the RS_PERSON
table, the Permanent/Associate Link
Indicator will display an ‘A’. When a
PERL Enrollee ID value that does not
have an I_DUP_PERSON_ID > 0, but
has a C_ID_TYPE_CVAL = 'AERL'
(associated ID) and C_DATA_SRCE_
CVAL = 'D' and D_ID_END is NULL on
the RS_PRSN_IDENTIFIER table, the
Permanent/Associate Link Indicator will
display a ‘P’. N/A

2 Name
Enrollee Full Name
(DE3003)

Edits:
Displays enrollee's
name.
Messages:

N/A

3 CASE ID
Case Identification Number
(DE3043)

Edits:
Displays case iden-
tification number.
Passed from calling
program through
communications
area
Messages:

N/A

4 CASEWORKER
CaseWorker Number
(DE3431)

Edits:
Displays case
worker number.
Passed from calling

N/A



program through
communications
area
Messages:

5 FIPS
Case Administrative FIPS
Code (DE3039)

Edits:
Displays case FIPS
code.
Messages:

N/A

6 Identifier
Enrollee FIPS Code
(DE3008)

Edits:
Display's Enrolle
FIPS or Case ID his-
tory.
Messages:

N/A

7 Type
Locality Name (DE5255)

Edits:
Displays Identifier
type (FIPS or Case
id)
Messages:

N/A

8 FromDate
Enrollee FIPS History Begin
Date (DE3157)

Edits:
Messages:
If the enrollee has no
prior history, then the
History begin date
and end date will be
the same.

If the enrollee has no prior history, then
the History begin date and end date will
be the same.
N/A

9 To Date
Enrollee FIPS History End
Date (DE3158)

Edits:
Display's FIPS his-
tory To Date
Messages:

N/A

NAVIGATION Member FIPS code case history (RS-S-024)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Command button to view the previous page of an
Member's FIPS or CASE History.  If this button is
pressed, and there are nomore FIPS or CASE His-
tory records on theMember Data Store for theMem-
ber ID on the screen, amessage will appear.

N/A

MEMBER Return to theMember Demographics screen. RS-S-018 (B)



ENTER Processes page number request, if changed. N/A
SUBMENU Returns to the Enrollment Menu or Search Screen

depending on the where the call was originally
invoked from.

N/A

SCROLLDOWN Command button to view the next page of anMem-
ber's FIPS or CASE History.  If this button is
pressed, and there are nomore FIPS or CASE His-
tory records on theMember Data Store for theMem-
ber ID on the screen, amessage will appear.

N/A

RETURN Return to theMember Demographics screen. RS-S-018 (R)

Error Messages
Error Description Resolution
3055 ALREADY AT THE BOTTOMSCROLLINGNOT

POSSIBLE.
Informational message.

3054 ALREADY AT THE TOP SCROLLINGNOT
POSSIBLE.

Informational message.

30 CICS ERROR; TRANSACTION CANCELLED Contact ACS Operations for assist-
ance.

3056 DATA DISPLAYED Informationmessage. No action
needed.

5643 END OF FIPS HISTORY DETAILS. N/A
3141 ENTER VALID PAGE NUMBER Enter valid values according to error

message specifications.
3141 ENTER VALID PAGE NUMBER Enter valid values according to error

message specifications.
5648 FIPS HISTORY DETAILS NOT AVAILABLE FOR

THIS ENROLLEE.
N/A

15 FUNCTION CHOSEN IS INVALID Choose another function.
64 NODATA TOSCROLL Informationmessage. No action

needed.
3140 PAGE NUMBER CANNOT BE GREATER THAN

THE TOTAL PAGE NUMBER
Informationmessage.

3142 PAGE NUMBER MUST BE NUMERIC Informationmessage.

Screen Access
This screen is only accessible from the Demographics screen.
From theMain SystemMenu, select the Recipient icon.



1. On the Recipient MainMenu, choose the Enrollment option in the selection field. Choose Enter.
2. You see the Enrollment Menu (RS-S-001).
3. On the Enrollment Menu, select the 'Enrollee' Enrollment Type, select Inquiry Function, enter the
Enrollee ID and choose either the Enter button or the Demographics button.
4. You see the Enrollee Demographics screen (RS-S-018).
5. On the Enrollee Demographics Screen, choose the box beside 'View Enrollee FIPS" in the bot-
tom left corner of the screen. Choose Enter.
6. You see the Enrollee FIPS CodeCase History screen (RS-S-024).
Screen Use:
Use the Page Up and Page Down arrow buttons to the right of the data box to page through addi-
tional records.



Screens RS-S-029 Benefit Definition
Eligibility Cancel/Reinstate Rules
General Information
This screen enables the user to create, update, and inquire the cancel/reinstate aid category eli-
gibility rules.

SOURCE/ORIGINATOR DMAS
USAGE Inquiry, Update, Add
PROGRAM RST029
MAPSET RS029VA
TRAN ID VE26=Inquiry VE27=Add/Update

SAMPLE Benefit Definition Eligibility Cancel/Reinstate Rules (RS-
S-029)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

10 Cancel Reason
Eligibility Cancel
Reason (DE3451)

Edits:
Must be a valid Aid
Category cancel
reason code that
resides in the GL_
CODE_VALUE DB2
table.
Messages:
Field Required.
Field not numeric.
Record does not
exist.

N/A

20 FromAid Category
Enrollee Eligibility Aid
Category (DE3009)

Edits:
This field is required in
ADD mode and is
unprotected. It is not
required in CHANGE
or INQUIRYmode
and is protected.
Messages:
Field not numeric.
Field Required.
Record not found.

N/A

30 To Aid Category
Enrollee Eligibility Aid
Category (DE3009)

Edits:
This field is required in
ADD mode and is
unprotected. It is not
required in CHANGE
or INQUIRYmode
and is protected.
Messages:
Field not numeric.
Field Required.
Record not found.

N/A

40 Begin Date
Code Value Begin
Date (DE0019)

Edits:
When in ADD mode,
this field will default to

N/A



the current date when
left empty. It will not
accept any date prior
the current date, but it
can be a future date.
Messages:
Field not numeric.
Invalid Date.

50 End Date
Code Value End Date
(DE0020)

Edits:
When in ADD mode
or Changemode , this
field will default to
12/31/9999 when left
empty.
Messages:
Field not numeric.
Invalid Date.

N/A

60 Status
Enrollee Eligibility
Status Code
(DE3499)

Edits:
This field must contain
"A" or "V" or space.
When equal to a
space, it will default to
an "A".

When in ADD mode,
this field will default to
"A" and is protected.
When in CHANGE
mode, valid values
are "A" and "V" and is
unprotected.
Messages:
Field invalid.

N/A

NAVIGATION Benefit Definition Eligibility Cancel/Reinstate Rules
(RS-S-029)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

CLEAR FORM Transfers control to the DMASmainmenu. RF-S-010 (B)
ENTER Validates the data entered and displays an error mes-

sage if errors are encountered.  If the data is valid
and in InquiryMode, the programwill issue a "Data

N/A



Displayed"message. If in Update/Addmode, the pro-
gramwill ask the user to use UPDATE tomake the
changes permanent.

PF12 Transfers control to theMember SubsystemMenu. RS-S-000 (B)
PF2 Updates the corresponding Cancel/Reinstate Rules

DB2 table with the contents on the screen. Changes
will bemade permanent when this function is used.

N/A

PF6 Returns control to the Benefits DefinitionMenu. RS-S-102 (R)
PF7 Scrolls the rules displayed on the screen to the prior

screen of rules. If the user is already on the first
screen of rules, amessage is returned.

N/A

PF8 Scrolls the rules displayed on the screen to the next
screen of rules. If the user is already on the last
screen of rules, amessage is returned.

N/A

PF9 Clears the screen of all data and issues amessage
requesting a Cancel Reason Code be entered.

N/A

Error Messages
Error Description Resolution
2128 ADD SUCCESSFUL Informationmessage.
71 ALREADY AT THE FIRST PAGE; CANNOT

SCROLL FURTHER
Informationmessage.

72 ALREADY AT THE LAST PAGE; CANNOT
SCROLL FURTHER

Informationmessage.

13 BEGIN DATE IS INVALID Enter a valid Begin date. See theOn-line
HELP system for valid formatting/date
range.

3155 BEGIN DATEMUST BE GREATER THAN,
OR EQUAL TO, THE CURRENTDATE

Enter a valid Begin Date.

2129 CHANGE SUCCESSFUL Informationmessage. No action needed.
62 DATE OVERLAP DETECTED; UPDATE

NOT APPLIED
Check the date entered.

2190 EDITS MUST BE VALIDATED BEFORE
THIS FUNCTION CAN BE USED CHOOSE
ENTER.

Informationmessage.

14 END DATE IS INVALID Choose another function. See theOn-line
HELP system for valid formatting/date
range.

53 END DATEMUST BE GREATER THAN, OR
EQUAL TO, BEGIN DATE

Informationmessage.

7012 ENTER KEY AND CHOOSE ENTER Entry in this field is required. Enter valid data



and choose Enter to continue.
5233 ENTER SELECTION CRITERIA AND

CHOOSE ENTER
Enter valid values according to error mes-
sage specifications.

3227 ENTER 'X' TOMAKE A SELECTION Enter valid values according to error mes-
sage specifications.

15 FUNCTION CHOSEN IS INVALID Choose another function.
3458 INVALID AID CATEGORY Check field for valid data and re-enter.
9692 INVALID CANCELREASON ENTER A

VALID REASON.
Enter a valid Cancel Reason Code. See the
field definitions for data requirements of this
field.

2456 INVALID PAGE NUMBER Check field for valid data and re-enter.
3392 KEY DATA AND CHOOSE ENTER Informationmessage.
3700 NODATA FOUND FOR THE REQUEST Informationmessage.
64 NODATA TOSCROLL Informationmessage. No action needed.
7065 NOTHINGTOVALIDATE; DATA HAS NOT

CHANGED
Informationmessage. No action needed.

2454 PAGE NUMBER GREATER THAN TOTAL
PAGES

Informationmessage.

4966 PRESS UPDATE TOADD/UPDATE Informational message.
5384 REQUESTED PAGE IS DISPLAYED Informationmessage.
3282 SELECTONLY ONE DETAIL Informationmessage.
3239 STATUS CODE IS INVALID Enter a valid status code. See the field defin-

itions for explanation and valid codes.
32 UPDATE DATA AND CHOOSE ENTER Update data, then choose the Enter button.
2035 UPDATE KEY NOT VALID FOR INQUIRY

FUNCTION
Informationmessage.

Screen Access
1. From the VaMMIS Main SystemMenu, choose the Recipient Subsystem.
2. From the Recipient SubsystemMenu, choose the Enrollment Radio Button, then ENTER.
3. From the Benefits DefinitionMenu, choose the Add or Change Function, the Selection Box for
Cancel/Reinstate Rules
and key a valid Cancel Reason Code, then ENTER.



Screens RS-S-035 Spend Down
Search
General Information
This screen is used to search for individuals in the Spend Down ledger.

SOURCE/ORIGINATOR DSS Case workers
USAGE Inquiry
PROGRAM RST035
MAPSET RS035VA
TRAN ID VE13

SAMPLE Spend Down Search (RS-S-035)
There is no Sample

Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 (SELECTION)
(DE0000)

Edits:
If entered, pass the
chosen ID when trans-
fering to the Spend
DownMaintenance
screen.

Not a field, but a selection function. To select
one of the displayed records, click on a record
to position the highlight bar on the record and
then click either Enter or Spend DownMain-
tenance. The systemwill display the Spend
DownMaintenance screen populated with
data for the selected record.

N/A
2 L-NAME

Enrollee Last Name
(DE3110)

Edits:
Display's individuals
last name.

Displays the individual's last name.

N/A

3 F-NAME
Enrollee First Name
(DE3111)

Edits:
Display's individuals
first name.

Displays the individual's first name.

N/A

4 MI
EnrolleeMiddle Initial
(DE3112)

Edits:
Display's individuals
middle initial.

Displays the individual'smiddle initial.

N/A



5 SUF
Enrollee NameSuffix
(DE3113)

Edits:
Display's individuals
suffix.

Displays the individual's name suffix.

N/A

6 SPEND DOWN ID
Enrollee Spend Down
ID (DE3541)

Edits:
Display's individuals
spend down ID.

Displays the individual's spend down ID.

N/A

7 SSN
Enrollee Social Secur-
ity Number (SSN)
(DE3034)

Edits:
Display's individuals
social security num-
ber.

Displays the individual's social security num-
ber.

N/A

8 DOB
Enrollee Birth Date
(DE3005)

Edits:
Display's individuals
birth date.

Displays the individual's birth date.

N/A

9 L-NAME (SEARCH
KEY)
Enrollee Last Name
(DE3110)

Edits:
If entered, operator
may not enter SSN.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

The last name of the individual eligible. If
entered, operator may not enter SSN. To
view all spend down records for individuals
with the same last name, enter the last name
in this field and click Enter.

N/A

10 F-NAME (SEARCH
KEY)
Enrollee First Name
(DE3111)

Edits:
If entered, operator
must also enter the
selection L-NAME.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

The first name of the individual. If entered,
operator must also enter the selection Last
Name. To view all records for individuals with
the same last and first name, enter the last
name and first name and click Enter.

N/A

11 MI (SEARCH KEY)
EnrolleeMiddle Initial
(DE3112)

Edits:
If entered, operator
must also enter the
selections L-NAME
and F-NAME.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

Themiddle initial of the individual. If entered,
operator must also enter the selections Last
Name and First Name.

N/A

12 SUF (SEARCH KEY)
Enrollee NameSuffix
(DE3113)

Edits:
If entered, operator
must also enter the
selections L-NAME

The name suffix (such as Jr. or IV) of the indi-
vidual. If entered, operator must also enter
the selections Last Name and First Name.

N/A



and F-NAME.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

13 DOB (SEARCH
KEY)
Enrollee Birth Date
(DE3005)

Edits:
If entered, must be a
valid date and oper-
ator must also enter
the selections L-
NAME and F-NAME.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

The individual's date of birth. If entered, must
be a valid date and operator must also enter
the selections Last Name and First Name.
Entering the date of birth will narrow the
search.

N/A

14 SSN (SEARCH
KEY)
Enrollee Social Secur-
ity Number (SSN)
(DE3034)

Edits:
If entered, operator
may not select any
other criteria.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

The number used by SSA throughout a wage
earner's lifetime to identify earnings under the
Social Security Program. If entered, operator
may not select any other criteria. To search
for an individual by SSN, enter the SSN and
click Enter.

N/A

15 MSG
(DE0000)

Edits:
Displays error/in-
formational messages
to the operator.

Displays error/informational messages to the
operator.

N/A

NAVIGATION Spend Down Search (RS-S-035)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Command button to view the previous page of
Spend Down individuals.  If this button is pressed,
and there are nomore segments on the Spend
DownData Store for the search criteria entered on
the screen, amessage will appear.

N/A

ENTER Processes either of the following:
a) New Search for Spend Down
b). Page number request, if changed.

N/A



SUBMENU Return to theMember DataMainMenu N/A
SCROLLDOWN Command button to view the next page of Spend

Down individuals.  If this button is pressed, and there
are nomore segments on the Spend DownData
Store for the search criteria entered on the screen, a
message will appear.

N/A

SD MAINT Branch to the Spend DownMaintenance screen. A
Spend Down ID must be selected.

N/A

Error Messages
Error Description Resolution
42 ACCESS TOTHE PROGRAM IS NOT

AUTHORIZED
User does not have access to the
screens chosen.

3055 ALREADY AT THE BOTTOMSCROLLINGNOT
POSSIBLE.

Informationmessage.

3054 ALREADY AT THE TOP SCROLLINGNOT
POSSIBLE.

Informationmessage.

3168 AT LEAST 3CHARACTERS OFNAME REQUIRED Enter 3 characters of name.
3057 CHOOSE RETURN TOGOBACK TOENROLLEE

DEMOGRAPHICS SCREEN
Informationmessage.

30 CICS ERROR; TRANSACTION CANCELLED Contact ACS Operations for assist-
ance.

3056 DATA DISPLAYED Informationmessage. No action
needed.

3046 DONOT ENTER ANY OTHER SEARCH CRITERIA
WITH SSN

Informationmessage.

3053 DONOT SELECT ENROLLEE OR ENTER
SEARCH CRITERIAWHEN SCROLLING

Informationmessage.

3045 END OF ENROLLEE DETAILS Informationmessage.
3050 ENTER CRITERIA FOR NEWSEARCH Enter valid values according to error

message specifications.
3141 ENTER VALID PAGE NUMBER Enter valid values according to error

message specifications.
3044 FIRST NAME REQUIRED Informationmessage.
15 FUNCTION CHOSEN IS INVALID Choose another function.
3037 INVALID DATE OF BIRTH Check field for valid data and re-

enter.
3041 INVALID SSN Check field for valid data and re-

enter.
3039 LAST NAME AND FIRST NAME REQUIRED Informationmessage.



3038 LAST NAME REQUIRED Informationmessage.
64 NODATA TOSCROLL Informationmessage. No action

needed.
3034 NORECORDSMEETINGSEARCH CRITERIA Informationmessage.
3140 PAGE NUMBER CANNOT BE GREATER THAN

THE TOTAL PAGE NUMBER
Informationmessage.

3142 PAGE NUMBER MUST BE NUMERIC Informationmessage.
3283 SELECT A DETAIL Informationmessage.
3284 SELECT A DETAIL DONOT ENTER ANY OTHER

CRITERIA.
Informationmessage.

3286 SELECT A DETAILOR ENTER CRITERIA FOR
NEWSEARCH

Informationmessage.

3282 SELECTONLY ONE DETAIL Informationmessage.
43 UNIDENTIFIED SECURITY ERROR User not authorized for the trans-

action.

Screen Access
This screen is only accessible from the Spend DownMaintenance screen (RS-S-008)
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose the Spend Down option in the selection field. Choose
Enter.
2. You see the Spend DownMaintenance screen (RS-S-008).
3. Choose the Search button at the bottom of the screen.
4. You see the Spend Down Search screen (RS-S-035).
Screen Use:
1. Once you are on the Spend Down Search screen, youmay initiate a search by entering data in
the Search Criteria fields. Choose Enter to search.
2. Use the Page Up and Page Down arrow buttons to the right of the search results to scroll
through additional records that met the search criteria.



Screens RS-S-040 Duplicate Member
Link
General Information
This screen is used to link or unlinkmember numbers.

SOURCE/ORIGINATOR DMAS authorized staff.
USAGE Update, Add
PROGRAM RST040
MAPSET RS040VA
TRAN ID VE4L (Link), VE4U (Unlink)

SAMPLE Duplicate Member Link (RS-S-040)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 PERMANENT
ENROLLEE ID
Enrollee Permanent
Identification Number
(DE3093)

Edits:
Must be numeric. Rep-
resents the active
(primary) enrollee.
Must be entered for a
link action. Not
allowed for an unlink
action.

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. Must be numeric. Rep-
resents the active (primary) enrollee. Must be
entered for a link action. Not allowed for an
unlink action.

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. Must be numeric. Rep-
resents the active (primary) enrollee. Must be
entered for a link action. Not allowed for an
unlink action.

2 NAME
Enrollee Full Name
(DE3003)

Edits:
Displays the enrollee
name related to the
permanent ID.

The name of the individual eligible for DMAS-
administered programs.

The name of the individual eligible for DMAS-
administered programs. System displayed
(P).

3 ADDRESS (line1)
Enrollee Additional
AddressName
(DE3114)

Edits:
Displays the enrollee
additional address
related to the per-
manent ID.

Additional name information for the enrollee
address information such as 'care of' or 'atten-
tion' information.

Additional name information for the enrollee
address information such as 'care of' or 'atten-
tion' information. System displayed (P).

4 (Address line 2)
Enrollee Street
Address (DE3115)

Edits:
Displays the enrollee
street address related
to the permanent ID.

Displays the enrollee street address related
to the permanent ID.

Displays the enrollee street address related
to the permanent ID. System displayed (P).

5 (City)
Enrollee City Name
(DE3116)

Edits:
Displays the enrollee
city related to the per-
manent ID.

Displays the enrollee city related to the per-
manent ID.

Displays the enrollee city related to the per-
manent ID. System displayed (P).

6 (State)
Enrollee State Code
(DE3117)

Edits:
Displays the enrollee
state related to the per-
manent ID.

Displays the enrollee state related to the per-
manent ID.

Displays the enrollee state related to the per-
manent ID. System displayed (P).



7 (Zip Code)
Enrollee ZIP Code
(DE3118)

Edits:
Displays the enrollee
zip code related to the
permanent ID.

Displays the enrollee zip code related to the
permanent ID.

Displays the enrollee zip code related to the
permanent ID. System displayed (P).

8 SSN
Enrollee Social Secur-
ity Number (SSN)
(DE3034)

Edits:
Displays the enrollee
social security number
related to the per-
manent ID.

Displays the enrollee social security number
related to the permanent ID.

Displays the enrollee social security number
related to the permanent ID. System dis-
played (P).

9 DOB
Enrollee Birth Date
(DE3005)

Edits:
Displays the enrollee
birth date related to
the permanent ID.

Displays the enrollee birth date related to the
permanent ID.

Displays the enrollee birth date related to the
permanent ID. System displayed (P).

10 CASE ID
Case Identification
Number (DE3043)

Edits:
Displays the case ID
related to the per-
manent ID.

A number that uniquely identifies the family or
group of individuals in the sameCase entity.
Displays the case ID related to the permanent
ID.

A number that uniquely identifies the family or
group of individuals in the sameCase entity.
Displays the case ID related to the permanent
ID. System displayed (P).

11 SEX
Enrollee SexCode
(DE3007)

Edits:
Displays the enrollee
sex code related to
the permanent ID.

Displays the enrollee sex code related to the
permanent ID. 'M' = Male, 'F' = Female, 'U' =
Unknown.

Displays the enrollee sex code related to the
permanent ID. 'M' = Male, 'F' = Female, 'U' =
Unknown. System displayed (P).

12 ASSOCIATED
ENROLLEE ID
Enrollee Identification
Number (DE3001)

Edits:
Must be numeric. Rep-
resents the cancelled
(secondary) enrollee.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.
Enrollee not on file.
Enrollee not can-
celled. (if entered dur-
ing a link action)

A number used to uniquely identify an indi-
vidual enrollee in a DMAS-administered pro-
gram. This will be used to indicate any
enrollee ID other than the permanent ID
which is DE 3093. Must be numeric. Rep-
resents the cancelled (secondary) enrollee.

A number used to uniquely identify an indi-
vidual enrollee in a DMAS-administered pro-
gram. This will be used to indicate any
enrollee ID other than the permanent ID
which is DE 3093. Must be numeric. Rep-
resents the cancelled (secondary) enrollee. .



Unmatched enrollee
data. (if entered dur-
ing a link action)
Enrollee already
linked. (if entered dur-
ing a link action)
Enrollee not linked. (if
entered during an
unlink action)

Enter the Enrollee ID of the cancelled
enrollee for a link transaction to link this
enrollee to the permanent (active) enrollee.
Enter the Enrollee ID of the associated
enrollee for an unlink transaction to unlink this
enrollee from the permanent enrollee

13 NAME
Enrollee Full Name
(DE3003)

Edits:
Displays the enrollee
name related to the
associated ID.

Displays the enrollee name related to the
associated ID.

Displays the enrollee name related to the
associated ID. System displayed (P).

14 ADDRESS (line 1)
Enrollee Additional
AddressName
(DE3114)

Edits:
Displays the enrollee
additional address
related to the asso-
ciated ID.

Displays the enrollee additional address
related to the associated ID.

Displays the enrollee additional address
related to the associated ID. System dis-
played (P).

15 (Address line 2)
Enrollee Street
Address (DE3115)

Edits:
Displays the enrollee
street address related
to the associated ID.

Displays the enrollee street address related
to the associated ID.

Displays the enrollee street address related
to the associated ID. System displayed (P).

16 (City)
Enrollee City Name
(DE3116)

Edits:
Displays the enrollee
city related to the asso-
ciated ID.

Displays the enrollee city related to the asso-
ciated ID.

Displays the enrollee city related to the asso-
ciated ID. System displayed (P).

17 (State)
Enrollee State Code
(DE3117)

Edits:
Displays the enrollee
state related to the
associated ID.

Displays the enrollee state related to the asso-
ciated ID.

Displays the enrollee state related to the asso-
ciated ID. System displayed (P).

18 (Zip Code)
Enrollee ZIP Code
(DE3118)

Edits:
Displays the enrollee
zip code related to the
associated ID.

Displays the enrollee zip code related to the
associated ID.

Displays the enrollee zip code related to the
associated ID. System displayed (P).

19 SSN
Enrollee Social Secur-
ity Number (SSN)
(DE3034)

Edits:
Displays the enrollee
social security number
related to the asso-
ciated ID.

Displays the enrollee social security number
related to the associated ID.

Displays the enrollee social security number
related to the associated ID. System dis-
played (P).



20 DOB
Enrollee Birth Date
(DE3005)

Edits:
Displays the enrollee
birth date related to
the associated ID.

Displays the enrollee birth date related to the
associated ID.

Displays the enrollee birth date related to the
associated ID. System displayed (P).

21 CASE ID
Case Identification
Number (DE3043)

Edits:
Displays the case ID
related to the asso-
ciated ID.

A number that uniquely identifies the family or
group of individuals in the sameCase entity.
Displays the case ID related to the associated
ID.

A number that uniquely identifies the family or
group of individuals in the sameCase entity.
Displays the case ID related to the associated
ID. System displayed (P).

22 SEX
Enrollee SexCode
(DE3007)

Edits:
Displays the enrollee
sex code related to
the associated ID.

Displays the enrollee sex code related to the
associated ID. 'M' = Male, 'F' = Female, 'U' =
Unknown.

Displays the enrollee sex code related to the
associated ID. 'M' = Male, 'F' = Female, 'U' =
Unknown. System displayed (P).

23 MSG
(DE0000)

Edits:
Displays error/in-
formational messages
to the operator.

Displays error/informational messages to the
operator.

Displays error/informational messages to the
operator. (P)

NAVIGATION Duplicate Member Link (RS-S-040)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SUBMENU Return to theMember SubsystemMenu. N/A
LINK Command to edit member IDs for link criteria and

return appropriate demographic information to the
screen.

N/A

UNLINK Command to edit member IDs for unlink criteria and
return appropriate demographic information to the
screen.

N/A

UPDATE Command to save link or unlink information
specified. Not applicable until a link or unlink com-
mand has been executed.

N/A



Error Messages
Error Description Resolution
42 ACCESS TOTHE PROGRAM IS NOT

AUTHORIZED
User does not have access to the screens chosen.

3138 CHOOSE LINK OR UNLINK Informationmessage.
3133 CHOOSE LINK OR UNLINK BEFORE

UPDATE
Informationmessage.

3137 CHOOSE UPDATE Informationmessage.
3127 CHOOSE UPDATE TOLINK

ENROLLEES
Informationmessage.

3128 CHOOSE UPDATE TOUNLINK
ENROLLEES

Informationmessage.

30 CICS ERROR; TRANSACTION
CANCELLED

Contact ACS Operations for assistance.

46 DATA HAS CHANGED SINCE
RETRIEVALCHOOSE REFRESH TO
RE-DISPLAY.

Choose the Refresh button to display current data.

3130 DONOT ENTER PERMANENT
ENROLLEE ID FOR UNLINK

Informationmessage.

3132 ENROLLEE ALREADY LINKED Informationmessage.
3131 ENROLLEE ID NOTON FILE Check the Enrollee ID for valid formatting and try

the task again. See the field definitions for valid
Enrollee ID specifications.

3134 ENROLLEE IS NOT LINKED TOANY
OTHER ENROLLEE

Informationmessage.

3124 ENROLLEE NOTCANCELLED Informationmessage.
3135 ENROLLEES LINKED Informationmessage.
3136 ENROLLEES UNLINKED Informationmessage.
3123 ENTER A VALID ASSOCIATED

ENROLLEE ID
Enter valid values according to error message spe-
cifications.

3122 ENTER A VALID PERMANENT
ENROLLEE ID

Enter valid values according to error message spe-
cifications.

3120 ENTER ENROLLEE IDS AND
CHOOSE APPROPRIATE
FUNCTION

Enter valid values according to error message spe-
cifications.

15 FUNCTION CHOSEN IS INVALID Choose another function.
3791 MEDICARE/SSA CLAIMNUMBER

CORRELATES TOMORE THAN ONE
ENROLLEE ID.

Ensure that the HIC number relates to one enrollee.

3139 OTHER ENROLLEES LINKED TO
ENROLLEE LINK NOT POSSIBLE.

Informationmessage.



3129 PERMANENT AND ASSOCIATED
ENROLLEE IDsMUST BE
DIFFERENT

Informationmessage.

43 UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose the radio button beside Duplicate Enrollee Link the Enroll-
ment option in the selection field. Choose Enter.
2. You see the Duplicate Enrollee Link screen (RS-S-040).
Screen Use:
1. To link two enrollee records, enter the Enrollee ID for the permanent enrollee and the Enrollee ID
for the associated enrollee. The associated enrolleemust already be cancelled before performing
the link. Choose the Link button at the bottom of the screen. The systemwill display information for
both records. If you wish to link the two records, choose Update.
2. To unlink records that were previously linked, enter the Enrollee ID of the Associated enrollee
only. Choose the Unlink button. After reviewing the record, choose Update to unlink the enrollee
from it previous association.



Screens RS-S-045 Member Input
Request Data
General Information
Selection screen that allows the operator to select type of process desired tomaintain the request
data needed.

SOURCE/ORIGINATOR DMAS-Authorized DSS Users
USAGE Inquiry, Update, Add
PROGRAM RST045

RST047
MAPSET RS045VA
TRAN ID VE45

SAMPLE Member Input Request Data (RS-S-045)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 SELECT
Terminal/PC Oper-
ator List or Option
Select (DE9999)

Edits:
Must be 01 - 15.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

Selection field used to select the desired
screen. Click on the radio button beside the
screen you wish to access.

Selection field used to select the desired
screen. Click on the radio button beside the
screen you wish to access.

2 ENTER FUNCTION
Terminal/PC Oper-
ator List or Option
Select (DE9999)

Edits:
Must be A, C, or I

Select the radio button next to Inquiry to
select Inquirymode.

Select the radio button next to Add or Change
to be in Addmode or Changemode.

3 MSG
Screen Informational,
Warning or Error Mes-
sage (DE99999)

Edits:
Displays error/in-
formational messages
to the operator.

Displays error/informational messages to the
operator.

Displays error/informational messages to the
operator.

NAVIGATION Member Input Request Data (RS-S-045)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

ENTER For all selections except Uncompensated Property
Maintenance, branch to theMember Request Data
Maintenance Screen.WhenUncompensated Prop-
ertyMaintenance  is selected, the RS-S-046-11
screen is displayed.

N/A

SUBMENU Return to theMember SubsystemMenu. N/A
MAIN MENU Returns tomain systemmenu. RF-S-001-06 (R)

Error Messages
Error Description Resolution
4000 MUST BE A, C, OR I Enter A, C or I.
4954 NOT AUTHORIZED TOUPDATE Informational message.
3024 SELECT FUNCTION Choose one of the functions on the screen. Then,

choose Enter.



4969 TCACF2ID IS CLOSED Informational message.
4967 USER NOT AUTHORIZED TO

ACCESS
Informational message.

4970 USER NOT FOUND IN TCACF2ID User is not found.

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose the Input Request option in the selection field.
2. Choose Enter.
3. You see the Enrollee Input Request Datamenu (RS-S-045).
Screen Use:
1. On the Input Request Menu, choose the radio button beside the screen you wish to access.
Choose the radio button beside the function you which to do (Add or Change)
2. Choose Enter to access the selected screen.



Screens RS-S-046-11 Uncompensated
Property Maintenance
General Information
This Uncompensated Property Screen is used to Add, Change and Inquire property transfer
records. The screen allows the user to Inquire byMember ID, SSN or full name. The screen also
allows to search and Inquire by partial names (with first 3 characters of first name and first 3 char-
acters of last name). The screen allows to Add and Change by valid Member ID. In changemode,
the screen allows to update End Reason and FIPS fields.

SOURCE/ORIGINATOR DMAS, DSS
USAGE Inquiry, Update, Add
PROGRAM RST047
MAPSET RS047VA
TRAN ID VE47, VE48

SAMPLE Uncompensated Property Maintenance (RS-S-046-11)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 Transaction Type
Input Request Data
(DE3101)

Edits:
Passed fromRS-S-
045. Values are ADD,
CHG, INQ.

Shows the transaction type: 'ADD' = Add,
'CHG' = Change and 'INQ' = Inquire.

Shows the transaction type: 'ADD' = Add,
'CHG' = Change and 'INQ' = Inquire.
ADD/UPDATE (P)

2 Enrollee ID
Enrollee Permanent
Identification Number
(DE3093)

Edits:
Valid Enrollee ID

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. This is the ID number that
is used as the key to access the ClaimsHis-
tory File.

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. This is the ID number that
is used as the key to access the ClaimsHis-



tory File.
ADD/UPDATE (R/U)
Enter an Enrollee ID and choose Enter.

3 Last Name
Eligibility Uncom-
pensated Property
Transfer Last Name
(DE3211)

Edits:
Valid Last Name

Enrollee's last name, based on the Enrollee
ID chosen.

Enrollee's last name, based on the Enrollee
ID chosen.
ADD/UPDATE (P)

4 First Name
Eligibility Uncom-
pensated Property
Transfer First Name
(DE3212)

Edits:
Valid First Name

Enrollee's first name, based on the Enrollee
ID chosen.

Enrollee's first name, based on the Enrollee
ID chosen.
ADD/UPDATE (P)

5 Middle Initial
Eligibility Uncom-
pensated Property
Transfer Middle Initial
(DE3213)

Edits:
Valid Middle Initial

Enrollee'smiddle initial.

Enrollee'smiddle initial.
ADD/UPDATE (P)

6 Suffix
Eligibility Uncom-
pensated Property
Transfer Suffix
(DE3214)

Edits:
Valid Suffix

The suffix of the name (when present) of the
Enrollee.

The suffix of the name (when present) of the
Enrollee.
ADD/UPDATE (P)

7 SSN
Enrollee Social Secur-
ity Number (SSN)
(DE3034)

The number used by the SSA throughout a
wage earner's lifetime to identify earnings
under the Social Security Program. SSN can
be used to inquire uncompensated property
transfers.

The number used by the SSA throughout a
wage earner's lifetime to identify earnings
under the Social Security Program.
ADD/UPDATE (P)

8 DOB
Enrollee Birth Date
(DE3005)

The Enrollee's date of birth.

The Enrollee's date of birth.
ADD/UPDATE (P)

9 City/County
Enrollee FIPS Code
(DE3008)

Identifies the provider or enrollee city/county
locality.

Identifies the provider or enrollee city/county
locality.



ADD/UPDATE (P)
10 Source Code

Security Group
(DE10022)

Edits:
Values are DMAS,
DSS or M.
Messages:
This field is entered
automatically by the
program.

The Source Code displayswho previously
Added/Updated a property transfer for an
enrollee. Valid values are 'D'(DMAS), 'S'
(DSS), 'M' (END DATED) and 'O' (OTHER).

The Source Code displayswho previously
Added/Updated a property transfer for an
enrollee. Valid values are 'D'(DMAS), 'S'
(DSS), 'M' (END DATED) and 'O' (OTHER).
ADD/UPDATE (P)

11 Transfer Date
Eligibility Uncom-
pensated Property
Transfer Date
(DE3216)

The date the individual transferred property to
another person without compensation.Will
have the label TRANSFER DATE.

The date the individual transferred property to
another person without compensation.Will
have the label TRANSFER DATE. Transfer
datemust not be in the future.
ADD (R/U) UPDATE (P)

12 Penalty Begin Date
Eligibility Uncom-
pensated Property
Transfer Decision
Date (DE3217)

Penalty Begin Date is the start date of the pen-
alty due to an uncompensated property trans-
fer.

Penalty Begin Date is the start date of the pen-
alty due to an uncompensated property trans-
fer. Enter a Begin Date equal to or greater
than (Penalty Period) Transfer Date and less
than (Penalty Period) End Date.
ADD (R/U) UPDATE (P)

13 Penalty End Date
Eligibility Uncom-
pensated Property
Transfer End Date
(DE3218)

Penalty End Date is the end date the penalty
ends due to an uncompensated property
transfer.

Penalty End Date is the end date the penalty
ends due to an uncompensated property
transfer. (Penalty Period) End Date should be
equal to or greater than (Penalty Period)
Begin Date.
ADD (R/U) UPDATE (P)

14 End Reason
StatusReason Code
(DE10021)

Edits:
Valid values are 000-
006.

Valid values are 000-006.

Valid values are 000-006.
ADD/UPDATE (R/U)

15 Transfer Amount The value of property transferred by an indi-
vidual to another entity.



Eligibility Uncom-
pensated Property
Transfer Amount
(DE3219)

The value of property transferred by an indi-
vidual to another entity. Transfer Amount
should be greater than zero.
ADD (R/U) UPDATE (P)

16 Locality Code
Eligibility Uncom-
pensated Property
Transfer Locality
Code (DE3220)

Eligibility Uncompensated Property Transfer
Locality Code.

Eligibility Uncompensated Property Transfer
Locality Code.
ADD/UPDATE (R/U)

NAVIGATION Uncompensated Property Maintenance (RS-S-046-11)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

CLEAR FORM Command to clear the screen. N/A
ENTER Command to edit data entered. N/A
SUBMENU Returns to theMember SubsystemMenu N/A
RETURN Return to theMember Input Request Data Screen. N/A
SCROLLDOWN Command to display the next screen of Property

Transfer records.
N/A

SCROLLUP Command to display the previous screen of Property
Transfer records.

RF-S-001-01 ()

MAIN MENU Returns to theMain SystemMenu N/A
UPDATE Command to save information entered. N/A

Error Messages
Error Description Resolution
3168 AT LEAST 3CHARACTERS OFNAME

REQUIRED
Enter 3 characters of name.

4950 BEGIN DATE SHOULD BE GREATER THAN
OR EQUAL TOTHE TRANSFER DATE

Enter a Begin Date greater than or equal to
the Transfer Date.

4963 BOTTOMOF PAGE Informational Message.
4951 DATE SHOULD BE GREATER THAN

CURRENTDATE
Enter a date greater than the current date.

3303 ENROLLEE ID ENTERED IS INVALID Informationmessage.
4971 ENROLLEE NOT FOUND User is not found.
3289 ENTER A VALID DATE Enter a Valid Date format: Enter a two digit

month, two digit day and a four digit year.



4973 ENTER A VALID LOC Informational message.
4955 ENTER ENROLLEE ID Informational Message.
1341 IN A PROPERTY TRANSFER PENALTY

PERIOD: INELIGIBLE FOR LTC
Informational message.

4956 INVALID ENROLLEE ID ENTERED Enter a valid Enrollee ID.
4957 INVALID SSN ENTERED Enter a valid SSN.
4958 NAME NOT FOUND Informational Message.
4965 NOPROPERTY TRANSFER RECORDS

CHANGED
Informational Message.

4964 NOPROPERTY TRANSFER RECORDS
ENTERED

Informational Message.

4953 NOPROPERTY TRANSFER RECORDS
FOUND

Informational Message.

4954 NOT AUTHORIZED TOUPDATE Informational message.
4961 PENALTY BEGIN DATE SHOULD NOT BE

GREATER THAN PENALTY END DATE
Penalty Begin Date should not be greater
than Penalty End Date.

4966 PRESS UPDATE TOADD/UPDATE Informational message.
4952 REASON SHOULD BE 000 THRU 006 Enter a valid Reason Code.
4960 RECORD(S) ADDED SUCCESSFULLY Informational Message.
4959 RECORD(S) UPDATED SUCCESSFULLY Informational Message.
3306 SSN ENTERED IS INVALID Check the SSN and enter a valid SSN.
4972 SSN NOT FOUND SSN number is not found.
4949 THE ENROLLEE IS CURRENTLY

ENROLLED IN LTC
Informational message.

4962 TOP OF PAGE Informational message.
4974 TRANSFER AMOUNTMUST BE >0 Enter a transfer amount greater than 0.
4968 TRANSFER DATEMUST BE GREATER

THAN OR EQUAL TOCURRENTDATE
Transfer datemust be greater than or equal
to current date

4967 USER NOT AUTHORIZED TOACCESS Informational message.

Screen Access
Access Property Transfer Add Screen:
1. Select Recipient onMain SystemMenu (RF-S-010)
2. Select Input Request Data on Recipient SubsystemMenu (RS-S-000)
3. Select Uncompensated PropertyMaintenance and Add on Enrollee Input Request Data (RS-S-
045).

Access Property Transfer Change Screen:



1. Select Recipient onMain SystemMenu (RF-S-010)
2. Select Input Request Data on Recipient SubsystemMenu (RS-S-000)
3. Select Uncompensated PropertyMaintenance and Change on Enrollee Input Request Data
(RS-S-045).



Screens RS-S-046 Member Request
Data Maintenance
General Information
This screen allows entry of input data required for the following processes: Withdrawn Provider, Re-
create HMOEnrollment File, Managed Care Eligibile Member Extract, Service authorizations for
PreassignedMembers, Members in Benefit Plan to be Closed, CreateMember or Case Labels,
Member File Extract by City/County, Member Report Extract by Aid Category, BypassMember
Duplicate Checking, Fraud ConvictionMaintenance, Member/Case Print Facsimile, Print Eli-
gibility/Enrollment Rules and Certificate of Former Coverage.

SOURCE/ORIGINATOR DMAS authorized staff.
USAGE Inquiry, Add
PROGRAM RST045
MAPSET RS046VA
TRAN ID VE45

SAMPLE Member Request Data Maintenance (RS-S-046)



SAMPLE Member Request Data Maintenance (RS-S-046)



SAMPLE Member Request Data Maintenance (RS-S-046)



SAMPLE Member Request Data Maintenance (RS-S-046)



SAMPLE Member Request Data Maintenance (RS-S-046)



SAMPLE Member Request Data Maintenance (RS-S-046)



SAMPLE Member Request Data Maintenance (RS-S-046)



SAMPLE Member Request Data Maintenance (RS-S-046)



SAMPLE Member Request Data Maintenance (RS-S-046)



SAMPLE Member Request Data Maintenance (RS-S-046)



SAMPLE Member Request Data Maintenance (RS-S-046)



SAMPLE Member Request Data Maintenance (RS-S-046)



SAMPLE Member Request Data Maintenance (RS-S-046)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 (screen title)
(DE0000)

Edits:
The following screen title will
appear based on the selec-
tionmade on screen RS-S-
045:
01 - WITHDRAWN
PROVIDER PROCESSING
02 - RE-CREATE HMO
ENROLLMENT FILE
03 - MEDALLION II
ELIGIBLE ENROLLEE

Screen Title for the screen selected on
the RS-S-045 Input Request Data
selection screen. (P)
Screen Title for the screen selected on
the RS-S-045 Input Request Data
selection screen. (P)



EXTRACT
04 - PRIOR
AUTHORIZATIONS FOR
PREASSIGNED
ENROLLEES
05 - ENROLLEES IN
BENEFIT PLAN TOBE
CLOSED
06 - CREATE ENROLLEE
OR CASE LABELS
07 - DSS ENROLLEE FILE
EXTRACT BY
CITY/COUNTY
08 - ENROLLEE REPORT
EXTRACT BY AID
CATEGORY
09 - BYPASS ENROLLEE
DUPLICATE CHECKING
10 - FRAUD CONVICTION
MAINTENANCE
11 - UNCOMPENSATED
PROPERTY
MAINTENANCE
12 - ENROLLEE/CASE
PRINT FACSIMILE
13 -
ELIGIBILITY/ENROLLMENT
RULES REPORT
14 - CERTIFICATE OF
FORMER COVERAGE

2 WITHDRAWN
PROVIDER -or-
HMOPROVIDER
National Provider
Identifier (DE4700)

Edits:
Will have the label
WITHDRAWN PROVIDER
when selection 01 is chosen
and the label HMO
PROVIDER when selection
02 is chosen. For selection 01
must be a valid PCP or HMO
provider. For selection 02
must be a valid HMOpro-
vider. For all other selections,
field and label will not be vis-
ible and entry will not be
allowed. During dual pro-
cessing time Legacy provider
number will be allowed, after
that, only NPI provider num-

A unique identification number
assigned to a provider. If the provider
number entered was a Legacy Provider
number (which will be allowed only dur-
ing dual processing time) then it will be
displayed as a Legacy number, else the
NPI number will be displayed.
A unique identification number
assigned to a provider. Will have the
labelWITHDRAWN PROVIDER when
selection 01 is chosen and the label
HMOPROVIDER when selection 02 is
chosen. For selection 01must be a valid
PCP or HMOprovider. For selection 02
must be a valid HMOprovider. For all
other selections, field and label will not



bers will be allowed.
Messages:

be visible and entry will not be allowed.
During dual processing time (before
NPI numbers are required) both Legacy
and NPI numbers will be accepted. If
the provider number is saved as a leg-
acy number then it will be dispflayed as
a Legacy number, otherwise it will be
displayed as an NPI. If the provider num-
ber entered is an NPI then a site will
need to be selected. However if the NPI
only has one site associated to it then it
will default to that site and no selection
is necessary.

3 WITHDRAWAL
DATE -or- ROSTER
M/Y
Input Request Data
(DE3101)

Edits:
Will have the label
WITHDRAWALDATE when
selection 01 is chosen and the
label ROSTER M/Y when
selection 02 is chosen. For
selection 01must be a valid
date. For selection 02must
be a valid month and year
less than or equal the current
date and not more than 1 year
in the past. For all other selec-
tions, field and label will not
be visible and entry will not be
allowed.

This data element represents assorted
option information entered into the
enrollee input request screen needed
for various processes.Will have the
labelWITHDRAWALDATE when
selection 01 is chosen and the label
ROSTER M/Y when selection 02 is
chosen. For all other selections, field
and label will not be visible.
This data element represents assorted
option information entered into the
enrollee input request screen needed
for various processes.Will have the
labelWITHDRAWALDATE when
selection 01 is chosen and the label
ROSTER M/Y when selection 02 is
chosen. For selection 01must be a valid
date. For selection 02must be a valid
month and year less than the current
date and not more than 1 year in the
past. For all other selections, field and
label will not be visible and entry will not
be allowed.

4 NEWPROVIDERS
National Provider
Identifier (DE4700)

Edits:
For selection 01must be one
to three valid PCP or HMO
providers. For all other selec-
tions, field and label will not
be visible and entry will not be
allowed.
Messages:

This field is only visible for selection 01.
A unique identification number
assigned to a provider.
A unique identification number
assigned to a provider. For selection 01
must be one to three valid PCP or HMO
providers. For all other selections, field
and label will not be visible and entry will
not be allowed.



5 LABELS TYPE: -or-
ENROLLEE
STATUS -or-
REPORTOPTION: -
or- FUNCTION
(A/D) -or- PRINT ID
TYPE -or-
ELIGIBILITY
Input Request Data
(DE3101)

Edits:
Will have the label LABELS
TYPE: when selection 06 is
chosen, the label
ENROLLEE STATUS when
selection 07 is chosen, the
label REPORTOPTION:
when selection 08 is chosen,
the label FUNCTION (A/D)
when selection 09 is chosen,
the label PRINT ID TYPE
when selection 12 is chosen,
and the label ELIGIBILITY
when selection 13 is chosen.
For selection 06must be
equal to C (case) or E
(enrollee). For selection 07
must be equal to A (all) or O
(only active). For selection 08
must be equal to 1 (enrollee
must be active and the first eli-
gibility begin datemust be
prior to the option date) or 2
(the enrolleemust be active
and the first eligibility begin
datemust be equal or no
more than 3months prior to
the option date) or 3 (the first
eligibility begin datemust be
prior to the option date). For
selection 09must be equal to
A (add enrollee to duplicate
bypass list) or D (delete
enrollee from duplicate
bypass list). For selection 12
must be equal E (enrollee) or
C (case). For selection 13, if
enteredmust be equal X. For
all other selections, field and
label will not be visible and
entry will not be allowed.

This data element represents assorted
option information entered into the
enrollee input request screen needed
for various processes.Will have the
label LABELS TYPE: when selection
06 is chosen, the label ENROLLEE
STATUS when selection 07 is chosen,
the label REPORTOPTION: when
selection 08 is chosen, the label
FUNCTION (A/D) when selection 09 is
chosen, and the label PRINT ID TYPE
when selection 12 is chosen. For all
other selections, field and label will not
be visible.
This data element represents assorted
option information entered into the
enrollee input request screen needed
for various processes.Will have the
label LABELS TYPE: when selection
06 is chosen, the label ENROLLEE
STATUS when selection 07 is chosen,
the label REPORTOPTION: when
selection 08 is chosen, the label
FUNCTION (A/D) when selection 09 is
chosen, and the label PRINT ID TYPE
when selection 12 is chosen. For selec-
tion 06must be equal to C (case) or E
(enrollee). For selection 07must be
equal to A (all) or O (only active). For
selection 08must be equal to 1
(enrolleemust be active and the first eli-
gibility begin datemust be prior to the
option date) or 2 (the enrolleemust be
active and the first eligibility begin date
must be equal or nomore than 3
months prior to the option date) or 3
(the first eligibility begin datemust be
prior to the option date). For selection
09must be equal to A (add enrollee to
duplicate bypass list) or D (delete
enrollee from duplicate bypass list). For
selection 12must be equal E (enrollee)
or C (case). For all other selections,
field and label will not be visible and
entry will not be allowed.



6 CITY/COUNTY -or-
ENROLLEE ID -or-
BEGINNING#
Enrollee Permanent
Identification Num-
ber (DE3093)

Edits:
Will have the label
CITY/COUNTY when selec-
tion 07 is chosen, the label
ENROLLEE ID when selec-
tion 09 or 14 is chosen, and
the label BEGINNING#
when selection 12 is chosen.
For selection 07must be a
valid city/county. For selection
09 or 14must be a valid
enrollee ID. For selection 12
must be a valid enrollee ID
when print type E was
entered or a valid case ID
when print type C was
entered. For all other selec-
tions, field and label will not
be visible and entry will not be
allowed.

The DMAS-administered identification
number that is used to tie all claims for a
single enrollee together. This is the ID
number that is used as the key to
access the ClaimsHistory File. Will
have the label CITY/COUNTY when
selection 07 is chosen, the label
ENROLLEE ID when selection 09 is
chosen, and the label BEGINNING#
when selection 12 is chosen.
The DMAS-administered identification
number that is used to tie all claims for a
single enrollee together. This is the ID
number that is used as the key to
access the ClaimsHistory File. Will
have the label CITY/COUNTY when
selection 07 is chosen, the label
ENROLLEE ID when selection 09 is
chosen, and the label BEGINNING#
when selection 12 is chosen. For selec-
tion 07must be a valid city/county. For
selection 09must be a valid enrollee ID.
For selection 12must be a valid
enrollee ID when print type E was
entered or a valid case ID when print
type C was entered.

7 BENEFIT
PACKAGE:
PROGRAM
Benefit Definition
Plan ProgramCode
(DE3551)

Edits:
For selection 05 the com-
bination of DE3551, DE3552,
DE3553, and DE3072must
be a valid benefit package.
For all other selections, field
and label will not be visible
and entry will not be allowed.

This field will only be visible for selection
5. The first tier or level of the code struc-
ture defining the Benefit Plan. The Pro-
gram is the highest level reporting
designation defined byDMAS and, in
most cases, is indicative of the source of
funding.
The first tier or level of the code struc-
ture defining the Benefit Plan. The Pro-
gram is the highest level reporting
designation defined byDMAS and, in
most cases, is indicative of the source of
funding. For selection 05 the com-
bination of DE3551, DE3552, DE3553,
and DE3072must be a valid benefit
package. For all other selections, field
and label will not be visible and entry will
not be allowed.

8 SUBPROGRAM -or-
PRINT COUNT

Edits: The second level of the coding structure



Benefit Definition
Plan Subprogram
Code (DE3552)

For selection 05 the label will
be SUBPROGRAMand the
combination of DE3551,
DE3552, DE3553, and
DE3072must be a valid bene-
fit package. For selection 12
the label will be PRINT
COUNT and a numeric value
greater than zeromust be
entered. For all other selec-
tions, field and label will not
be visible and entry will not be
allowed.

of the Benefit Plan which defines the
methodology for providing benefits
under the Program. For selection 05 the
label will be SUBPROGRAM. For selec-
tion 12 the label will be PRINT COUNT.
For all other selections, field and label
will not be visible.
The second level of the coding structure
of the Benefit Plan which defines the
methodology for providing benefits
under the Program. For selection 05 the
label will be SUBPROGRAMand the
combination of DE3551, DE3552,
DE3553, and DE3072must be a valid
benefit package. For selection 12 the
label will be PRINT COUNT and a
numeric value greater than zeromust
be entered. For all other selections, field
and label will not be visible and entry will
not be allowed.

9 PLAN
Benefit Definition
Plan Benefit Code
(DE3553)

Edits:
For selection 05 the com-
bination of DE3551, DE3552,
DE3553, and DE3072must
be a valid benefit package.
For all other selections, field
and label will not be visible
and entry will not be allowed.

This field is only visible for selection 05.
The third tier of a Benefit Plan Code
that identifies the high level of service
(i.e., Medicaid waiver, AIDS) provided
by the Plan.
The third tier of a Benefit Plan Code
that identifies the high level of service
(i.e., Medicaid waiver, AIDS) provided
by the Plan. For selection 05 the com-
bination of DE3551, DE3552, DE3553,
and DE3072must be a valid benefit
package. For all other selections, field
and label will not be visible and entry will
not be allowed.

10 EXC IND -or-
ENROLLMENT
Benefit Plan Excep-
tion Indicator
(DE3072)

Edits:
For selection 05 the com-
bination of DE3551, DE3552,
DE3553, and DE3072must
be a valid benefit package.
For selection 13 will have the
label ENROLLMENT, and if
enteredmust be X. For all
other selections, field and
label will not be visible and
entry will not be allowed.

The termination date of the period dur-
ing which an individual may not be
covered byMedicaid for long term care
due to the uncompensated transfer of
property to another individual. Will have
the label END DATE when selection 10
or 11 is chosen. For all other selections,
field and label will not be visible.
A code used as amodifier to the Benefit
Plan Code, indicating the level of care
(LOC) that the enrollee is receiving in a
nursing home facility or waiver service.



For selection 05 the combination of
DE3551, DE3552, DE3553, and
DE3072must be a valid benefit pack-
age. For all other selections, field and
label will not be visible and entry will not
be allowed.

11 TRAN TYPE
Input Request Data
(DE3101)

Edits:
For selections 10 and 11must
equal ADD, CHG, DEL, or
PRT. For all other selections,
field and label will not be vis-
ible and entry will not be
allowed.When equal to PRT,
remaining fields on screen
are not required.

This field is only visible for selections 10
and 11. This data element represents
assorted option information entered into
the enrollee input request screen
needed for various processes.
This data element represents assorted
option information entered into the
enrollee input request screen needed
for various processes. For selections 10
and 11must equal ADD, CHG, DEL, or
PRT. For all other selections, field and
label will not be visible and entry will not
be allowed.

12 SSN
Enrollee Social
Security Number
(SSN) (DE3034)

Edits:
For selections 10 and 11must
be numeric. For all other
selections, field and label will
not be visible and entry will
not be allowed.

This field is only visible for selections 10
and 11. The number used by SSA
throughout a wage earner's lifetime to
identify earnings under the Social Secur-
ity Program.
The number used by SSA throughout a
wage earner's lifetime to identify earn-
ings under the Social Security Program.
For selections 10 and 11must be
numeric. For all other selections, field
and label will not be visible and entry will
not be allowed.

13 DOB
Enrollee Birth Date
(DE3005)

Edits:
For selections 10 and 11must
be a valid date prior to the cur-
rent date. For all other selec-
tions, field and label will not
be visible and entry will not be
allowed.

The enrollee's date of birth. For selec-
tions 10 and 11 only, field and label will
be visible.
The enrollee's date of birth. For selec-
tions 10 and 11must be a valid date
prior to the current date. For all other
selections, field and label will not be vis-
ible and entry will not be allowed.

14 C/C
MMIS Locality Code
based on Postal
Code (DE5254)

Edits:
For selections 10 and 11must
be a valid city/county. For all
other selections, field and
label will not be visible and
entry will not be allowed.

This field will only be visible for selec-
tions 10 and 11. Identifies the provider
or enrollee city/county locality.
Identifies the provider or enrollee city/-
county locality. For selections 10 and 11
must be a valid city/county. For all other
selections, field and label will not be vis-



ible and entry will not be allowed.
15 AMT

Eligibility Uncom-
pensated Property
Transfer Amount
(DE3219)

Edits:
For selection 11must be
numeric. For all other selec-
tions, field and label will not
be visible and entry will not be
allowed.

The value of property transferred by an
individual to another person without
compensation. Field will only be visible
for selection 11.
The value of property transferred by an
individual to another person without
compensation. For selection 11must be
numeric. For all other selections, field
and label will not be visible and entry will
not be allowed.

16 CUT-OFF DATE: -
or- OPTION DATE: -
or- CONVICTION
DATE -or-
DECISION DATE
Eligibility Uncom-
pensated Property
Transfer Decision
Date (DE3217)

Edits:
Will have the label CUT-OFF
DATE: when selection 04 is
chosen, the label OPTION
DATE: when selection 08 is
chosen, the label
CONVICTION DATE when
selection 10 is chosen, and
the label DECISION DATE
when selection 11 is chosen.
For each selection above
must be a valid date less than
the current date. For all other
selections, field and label will
not be visible and entry will
not be allowed.

Decision date of uncompensated trans-
fer of property from one individual to
another. Will have the label CUT-OFF
DATE: when selection 04 is chosen, the
label OPTION DATE: when selection
08 is chosen, the label CONVICTION
DATE when selection 10 is chosen, and
the label DECISION DATE when selec-
tion 11 is chosen. For all other selec-
tions, field and label will not be visible.
Decision date of uncompensated trans-
fer of property from one individual to
another. Will have the label CUT-OFF
DATE: when selection 04 is chosen, the
label OPTION DATE: when selection
08 is chosen, the label CONVICTION
DATE when selection 10 is chosen, and
the label DECISION DATE when selec-
tion 11 is chosen. For each selection
abovemust be a valid date less than the
current date. For all other selections,
field and label will not be visible and
entry will not be allowed.

17 END DATE
Eligibility Uncom-
pensated Property
Transfer End Date
(DE3218)

Edits:
Will have the label END
DATE when selection 10 or
11 is chosen. For selection 10
must be a valid date greater
than the conviction date. For
selection 11must be a valid
date greater than the decision
date. For all other selections,
field and label will not be vis-
ible and entry will not be
allowed.

The termination date of the period dur-
ing which an individual may not be
covered byMedicaid for long term care
due to the uncompensated transfer of
property to another individual. Will have
the label END DATE when selection 10
or 11 is chosen. For all other selections,
field and label will not be visible.
The termination date of the period dur-
ing which an individual may not be
covered byMedicaid for long term care
due to the uncompensated transfer of



property to another individual. Will have
the label END DATE when selection 10
or 11 is chosen. For selection 10must
be a valid date greater than the con-
viction date. For selection 11must be a
valid date greater than the decision
date. For all other selections, field and
label will not be visible and entry will not
be allowed.

18 TRANSFER DATE
Eligibility Uncom-
pensated Property
Transfer Date
(DE3216)

Edits:
Will have the label
TRANSFER DATE when
selection 11 is chosen. Must
be a valid date less than the
end date. For all other selec-
tions, field and label will not
be visible and entry will not be
allowed.

The date an individual transferred prop-
erty to another person without com-
pensation.Will have the label
TRANSFER DATE when selection 11
is chosen. For all other selections, field
and label will not be visible.
The date an individual transferred prop-
erty to another person without com-
pensation.Will have the label
TRANSFER DATE when selection 11
is chosen. Must be a valid date less than
the end date. For all other selections,
field and label will not be visible and
entry will not be allowed.

19 CITY/CTYS: -or-
NAME: LAST
Eligibility Uncom-
pensated Property
Transfer Last Name
(DE3211)

Edits:
Will have the label
CITY/CTYS: when selections
03, 04, or 06 are chosen and
the label NAME: LAST when
selections 10 or 11 are
chosen. For selections 03, 04,
and 06 entry is not allowed in
the corresonding field, only
the label is displayed. For
selections 10 and 11 entry is
required and first character
must be alphabetic and not
equal a space. For all other
selections, field and label will
not be visible and entry will
not be allowed.

The last name of the individual who has
transferred property to another person
without compensation.Will have the
label CITY/CTYS: when selections 03,
04, or 06 are chosen and the label
NAME: LAST when selections 10 or 11
are chosen. For all other selections,
field and label will not be visible.
The last name of the individual who has
transferred property to another person
without compensation.Will have the
label CITY/CTYS: when selections 03,
04, or 06 are chosen and the label
NAME: LAST when selections 10 or 11
are chosen. For selections 03, 04, and
06 entry is not allowed in the cor-
responding field, only the label is dis-
played. For selections 10 and 11 entry
is required and first character must be
alphabetic and not equal a space. For
all other selections, field and label will
not be visible and entry will not be
allowed.



20 FIRST
Eligibility Uncom-
pensated Property
Transfer First Name
(DE3212)

Edits:
Will have the label
FIRSTwhen selections 10 or
11 are chosen. For selections
10 and 11 entry is required
and first character must be
alphabetic and not equal a
space. For all other selec-
tions, field and label will not
be visible and entry will not be
allowed.

The termination date of the period dur-
ing which an individual may not be
covered byMedicaid for long term care
due to the uncompensated transfer of
property to another individual. Will have
the label END DATE when selection 10
or 11 is chosen. For all other selections,
field and label will not be visible.
The termination date of the period dur-
ing which an individual may not be
covered byMedicaid for long term care
due to the uncompensated transfer of
property to another individual. Will have
the label END DATE when selection 10
or 11 is chosen. For selection 10must
be a valid date greater than the con-
viction date. For selection 11must be a
valid date greater than the decision
date. For all other selections, field and
label will not be visible and entry will not
be allowed.

21 MI
Eligibility Uncom-
pensated Property
Transfer Middle Ini-
tial (DE3213)

Edits:
Will have the label MI when
selections 10 or 11 are
chosen. For selections 10 and
11 entry is optional. For all
other selections, field and
label will not be visible and
entry will not be allowed.

Themiddle initial of the person who has
transferred property to another indi-
vidual without compensation.Will have
the label MI when selections 10 or 11
are chosen. For all other selections,
field and label will not be visible.
Themiddle initial of the person who has
transferred property to another indi-
vidual without compensation.Will have
the label MI when selections 10 or 11
are chosen. For selections 10 and 11
entry is optional. For all other selec-
tions, field and label will not be visible
and entry will not be allowed.

22 SUFFIX
Eligibility Uncom-
pensated Property
Transfer Suffix
(DE3214)

Edits:
Will have the label SUFFIX
when selections 10 or 11 are
chosen. For selections 10 and
11 entry is optional. When
entered, must be a valid suf-
fix. For all other selections,
field and label will not be vis-
ible and entry will not be
allowed.

The suffix of the name (when present)
of the person who has transferred prop-
erty to another individual without com-
pensation.Will have the label SUFFIX
when selections 10 or 11 are chosen.
For all other selections, field and label
will not be visible.
The suffix of the name (when present)
of the person who has transferred prop-
erty to another individual without com-
pensation.Will have the label SUFFIX



when selections 10 or 11 are chosen.
For selections 10 and 11 entry is
optional. When entered, must be a valid
suffix. For all other selections, field and
label will not be visible and entry will not
be allowed.

23 C/C - or AID CAT -
or blank
MMIS Locality Code
based on Postal
Code (DE5254)

Edits:
This field occurs 100 times.
When selections 03 or 04 are
chosen, no label is present
and entry is allowed in the first
60 occurrences. At least one
occurrence is required and
any enteredmust be a valid
city/county. When selection
06 is chosen, no label is
present and entry is allowed
in all occurrences. At least
one occurrence is required
and any enteredmust be a
valid city/county. When selec-
tion 08 is chosen, the first 20
occurrences are protected
and the first two will contain
the label C/C -. Entry is
allowed in the 21st through
40th occurrences. Any
enteredmust be a valid city/-
countyOR only the 21st is
entered and is equal to ALL.
Occurrences 41 through 60
are protected and 41 through
43 will contain the label AID
CAT -. Entry is allowed in the
61st through 100th occur-
rences. Any enteredmust be
a valid aid categoryOR only
the 61st is entered and is
equal to ALL. At least one
city/county or aid category
field must be entered. For all
other selections, fields and
labels will not be visible and
entry will not be allowed.

This field will only be visible for selec-
tions 03, 04, 06, and 08. Identifies the
provider or enrollee city/county locality.
Identifies the provider or enrollee city/-
county locality. This field occurs 100
times.When selections 03 or 04 are
chosen, no label is present and entry is
allowed in the first 60 occurrences. At
least one occurrence is required and
any enteredmust be a valid city/county.
When selection 06 is chosen, no label is
present and entry is allowed in all occur-
rences. At least one occurrence is
required and any enteredmust be a
valid city/county. When selection 08 is
chosen, the first 20 occurrences are pro-
tected and the first two will contain the
label C/C -. Entry is allowed in the 21st
through 40th occurrences. Any entered
must be a valid city/countyOR only the
21st is entered and is equal to ALL.
Occurrences 41 through 60 are pro-
tected and 41 through 43 will contain
the label AID CAT -. Entry is allowed in
the 61st through 100th occurrences.
Any enteredmust be a valid aid cat-
egoryOR only the 61st is entered and is
equal to ALL. At least one city/county or
aid category field must be entered. For
all other selections, fields and labels will
not be visible and entry will not be
allowed.



NAVIGATION Member Request Data Maintenance (RS-S-046)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

CLEAR FORM Returns to theMain SystemMenu RF-S-010 (R)
DELETE Command to delete information previously entered

for the associated record type on that day.
N/A

ENTER Command to edit data entered. N/A
SUBMENU Return to theMember Input Request Data Screen. N/A
PROV LOC Branches to the PST018VA screen for site selection

or inquiry
PS-S-018 (B)

UPDATE Command to save information entered. N/A

Error Messages
Error Description Resolution
3300 AID CATEGORY

ENTERED IS INVALID
Enter a valid Aid Category code. See the field definitions for
valid data and formatting for this field.

3296 BENEFIT PACKAGE IS
INVALID

Informationmessage.

3349 CASE ID ALREADY ON
FILE

Informationmessage.

3350 CASE ID NOT ALLOWED Informationmessage.
3293 CITY/COUNTY ENTERED

IS INVALID
Informationmessage.

3800 COV CERT. CAN'T BE
ISSUED. ELIGIB. ENDED
MORE THAN 2YRS AGO.

Informationmessage

3310 DATA ENTERED IS
INVALID

Informationmessage.

3314 DATA IS VALID Informationmessage.
3322 DATA REQUEST FILE

CLOSED
Informationmessage.

3315 DATA UPDATED Informationmessage. No action needed.
3030 DATE ENTERED IS

INVALID
Informationmessage.

3295 DATEMUST BE LESS
THAN THE CURRENT
DATE

Informationmessage.

3450 DUPLICATE BENEFIT
PACKAGE

Cannot define the same benefit packagemore than once for
the same stratum. Re-enter a valid benefit package code. See



the field definitions for explanation and categories.
3325 DUPLICATES NOT

ALLOWED
Informationmessage.

3308 END DATEMUST BE
GREATER THAN
CONVICTION DATE

Informationmessage.

3311 END DATEMUST BE
GREATER THAN
DECISION DATE

Informationmessage.

3303 ENROLLEE ID ENTERED
IS INVALID

Informationmessage.

3352 ENROLLEE ID NOTON
FILE

Check the Enrollee ID for valid formatting and try the task
again. See the field definitions for valid Enrollee ID spe-
cifications.

3799 ENROLLEE IS
CURRENTLY ACTIVE
ENTER A CANCELED
ENROLLEE ID.

Enter a canceled Enrollee ID.

3801 ENROLLEE NOT ELIGIBLE
TORECEIVE
CERTIFICATE OF
COVERAGE

Informationmessage

3290 ENTER A NEW
PROVIDER

Enter valid values according to error message specifications.

3294 ENTER A VALID
CITY/COUNTY OR AID
CATEGORY

Enter valid values according to error message specifications.

3333 ENTER A VALID
CITY/COUNTY/LOCALITY
CODE

Enter valid values according to error message specifications.

3289 ENTER A VALID DATE Enter a Valid Date format: Enter a two digit month, two digit
day and a four digit year.

3304 ENTER ENROLLEE ID Enter valid values according to error message specifications.
3292 ENTER MONTH/YEAR Enter valid values according to error message specifications.
3307 ENTER SSN Enter valid values according to error message specifications.
3309 ENTER THE REQUIRED

FIELD
Enter valid values according to error message specifications.

3227 ENTER 'X' TOMAKE A
SELECTION

Enter valid values according to error message specifications.

93 ERROR ACCESSINGDB2
TABLE

Contact ACS Operations for assistance.

3318 ERROR INSERTING
RECORD IN REQUEST

Informationmessage.



FILE
10 ERROR OCCURRED AT

RECEIVE; TRANSACTION
CANCELLED

Retry the transaction, if necessary.

11 ERROR OCCURRED AT
SEND; TRANSACTION
CANCELLED

Retry the transaction, if necessary.

3316 ERROR READINGDATA
REQUEST FILE

Informationmessage.

3320 ERROR READING
REQUEST FILE FOR
UPDATE

Informationmessage.

3319 ERROR UPDATING
RECORD IN REQUEST
FILE

Informationmessage.

15 FUNCTION CHOSEN IS
INVALID

Choose another function.

65 FUNCTION KEY IS NOT
CURRENTLY ACTIVE

The function selected cannot complete the task. Choose
another Function.

3331 INVALID CASE ID Check field for valid data and re-enter.
3291 MONTH/YEAR ENTERED

IS INVALID
Informationmessage.

3299 MUST BE '1', '2', OR '3' Enter valid data and begin process again.
3302 MUST BE 'A' FOR ADD OR

'D' FOR DELETE
Enter valid data and begin process again.

3298 MUST BE 'A' FOR ALLOR
'O' FOR ONLY ACTIVE

Enter valid data and begin process again.

3305 MUST BE ADD, DELETE,
CHANGE, OR PRINT

Enter valid data and begin process again.

3297 MUST BE 'C' FOR CASE
OR 'E' FOR ENROLLEE

Enter valid data and begin process again.

5659 NEED TOSELECT A SITE
FOR PROVIDER

Please select a site for this provider.

3700 NODATA FOUND FOR
THE REQUEST

Informationmessage.

3681 NOENTRY ALLOWED
WITH A PRINT REQUEST

Informationmessage.

3288 PROVIDER ENTERED IS
INVALID

Informationmessage.

3317 RECORD ALREADY
EXISTS NOUPDATE
ALLOWED.

Informationmessage. No action needed.



48 RECORD DELETED Informationmessage. No action needed.
3313 RECORD TYPE

SELECTED IS INVALID
Informationmessage.

3287 SELECT '01' THRU '12' Informationmessage.
3024 SELECT FUNCTION Choose one of the functions on the screen. Then, choose

Enter.
5660 SITE SELECTED, PRESS

ENTER TOCONTINUE
Informational Message

3306 SSN ENTERED IS
INVALID

Check the SSN and enter a valid SSN.

3312 TRANSFER DATEMUST
BE LESS THAN END
DATE

Enter a transfer date that falls before the end date.

3330 VALID CASE ID
REQUIRED

Enter a valid code. See the on-line HELP facility for valid
codes.

3301 WITHDRAWN PROVIDER
CANNOT BE THE NEW
PROVIDER

Check and change Provider information.

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose the Input Request option in the selection field. Choose
Enter.
2. You see the Enrollee Input Request Datamenu (RS-S-045).
3. On the Enrollee Input Request Datamenu, choose the radio button beside the screen selection
you wish to access and chose the radio button beside the function you which to perform. Choose
Enter.
4. You see the selected screen.
Screen Use:
After entering data on the selected screen, choose the Update button to post the data.

Note: Refer to RS-S-46-11 on another page



Screens RS-S-048 Bypass Member
Duplicate Checking
General Information
This screen has the following functions -

a) Enable DMAS users with appropriate ACF2 access level to add/change groups of Members,
exempt from duplicate checking,
b) Enable DMAS andDSS users to inquire onMembers exempt from duplicate checking from the
file RS-F-165,
c) Enable DMAS users with appropriate ACF2 access level to request a report on the RS-F-165 file
using the RS-F-045-09 record update.

SOURCE/ORIGINATOR DMAS-Authorized DSS Users
USAGE Inquiry, Update, Add
PROGRAM RST048
MAPSET RS048VA
TRAN ID VE41 (Update), VE42 (Inquiry)

SAMPLE Bypass Member Duplicate Checking (RS-S-048)





Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 Search Enrollee ID
Enrollee Permanent
Identification Number
(DE3093)

Edits:
Must be numeric and
the first 3 positions
should be greater than
zero.
Messages:
This Enrollee ID is
used as a search key
to determine if it exists
on the Enrollee
Exempt fromDuplic-
ate Check file.

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together.
.

2 Request Report
Calculated (DE0002)

Edits:
Enter 'Y' to select
option.
Messages:
To request report RS-
O-609C (Enrollee
Duplicate Exempt File
Data) report, check
this box. Press Enter
to validate and then
choose Update to
complete the request.
This option is available
in the Updatemode
only.

N/A
To request report RS-O-609C (Enrollee
Duplicate Exempt File Data) report, check
this box. Press Enter to validate and then
choose Update to complete the request. This
option is available in the Updatemode only.

3 Enrollee ID
Enrollee Permanent
Identification Number
(DE3093)

Edits:
Invalid Enrollee ID
entered
Messages:
In Inquirymode, these
fields are protected
and will display the list
of Enrollee Ids linked
to the Enrollee Id that
was entered in the

In Inquirymode, these fields are protected
mode and will display the list of Enrollee IDs
linked to the Enrollee ID that was entered in
the Search field.
The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. In Updatemode, these
fields are unprotected and will display the list
of Enrollee IDs linked to the Enrollee ID that
was entered in the search field. The user can
then add/change/delete Enrollee IDswithin



Search field.
In Updatemode,
these fields are unpro-
tected and will display
the list of Enrollee Ids
linked to the Enrollee
Id that was entered in
the search field. The
user can then
add/change/delete
Enrollee Ids within this
group.

this group.

4 (MSG)
Screen Informational,
Warning or Error Mes-
sage (DE99999)

Edits:
Messages:
Displays error/in-
formational messages
to the user.

Generated and transmitted to the screen by
the underlying CICS/COBOL program in
response to a Terminal/PC operator input.
Generated and transmitted to the screen by
the underlying CICS/COBOL program in
response to a Terminal/PC operator input.

NAVIGATION Bypass Member Duplicate Checking (RS-S-048)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

CLEAR FORM This returns the user to the VA DMASMain System
Menu.

N/A

ENTER Validates all the fields that are entered on the screen. N/A
SUBMENU This function exits the current screen and navigates

to the VA DMASMember Input Request Data (RS-
S-045) screen.

N/A

SCROLLDOWN This function allows the scrolling of data to the next
page depending upon the number of Members
present in that group.

N/A

SCROLLUP This function allows the scrolling of data to the pre-
vious page depending upon the number of Members
present in that group.

N/A

UPDATE Saves the data that was added/updated. This update
function can be the addition of new groups of Mem-
bers who are exempt fromDuplicate Checking,
updates to existing groups or to request a report on
theMember exempt fromDuplicate Checking (RS-
F-165) file.

N/A



Error Messages
Error Description Resolution
3055 ALREADY AT THE

BOTTOMSCROLLING
NOT POSSIBLE.

Informational message.

3054 ALREADY AT THE TOP
SCROLLINGNOT
POSSIBLE.

Informational message.

3818 BYPASS FILE IS
CLOSED.

System error. Contact ACS Operations for assistance.

3820 BYPASS FILE REPORT
REQUESTED.

Informational message. The request for the generation of the
Enrollee Exempt FromDuplicate CheckReport was successful.

3821 BYPASS INDEX FILE IS
CLOSED.

System error. Contact ACS Operations for assistance.

3837 CHOOSE UPDATE TO
GENERATE BYPASS
FILE REPORT.

Informational message. Validation is successful, use the Update
function to complete the transaction.

39 CHOOSE UPDATE TO
SAVE CHANGES

Choose the update button to save the changes.

3835 CURRENT SCREEN
CHANGES EXCEED
ENROLLEES PER PAGE.

Error message. The limit of 20 entries on the screen has been
exceeded.

3322 DATA REQUEST FILE
CLOSED

System error. Contact ACS Operations for assistance.

5611 DUPLICATE RECORD
FILE(VARSF021) ERROR
OCCURED.

System error. Contact ACS Operations for assistance.

3813 ENROLLEE GROUP
DISPLAYED.

Informational message. All the enrollee ids within the Group of
the Selected Enrollee are displayed on the screen

3814 ENROLLEE ID DOES
NOT EXIST ON BYPASS
FILE.

Error message. The Enrollee Id that they has been entered does
not exists on the RSF165 Bypass file.

3304 ENTER ENROLLEE ID Enter valid values according to error message specifications.
3120 ENTER ENROLLEE IDS

AND CHOOSE
APPROPRIATE
FUNCTION

Enter valid values according to error message specifications.

93 ERROR ACCESSING
DB2 TABLE

Contact ACS Operations for assistance.

3318 ERROR INSERTING
RECORD IN REQUEST
FILE

System error. Contact ACS Operations for assistance.



3824 ERROR INSERTING
RECORD INTOBYPASS
FILE.

System error. Contact ACS Operations for assistance.

10 ERROR OCCURRED AT
RECEIVE;
TRANSACTION
CANCELLED

Retry the transaction, if necessary.

11 ERROR OCCURRED AT
SEND; TRANSACTION
CANCELLED

Retry the transaction, if necessary.

3825 ERROR READING
BYPASS FILE FOR
UPDATE.

System error. Contact ACS Operations for assistance.

3819 ERROR READING
BYPASS FILE.

System error. Contact ACS Operations for assistance.

3316 ERROR READINGDATA
REQUEST FILE

System error. Contact ACS Operations for assistance.

3320 ERROR READING
REQUEST FILE FOR
UPDATE

System error. Contact ACS Operations for assistance.

3826 ERROR UPDATING
BYPASS FILE.

System error. Contact ACS Operations for assistance.

3319 ERROR UPDATING
RECORD IN REQUEST
FILE

System error. Contact ACS Operations for assistance.

3846 ERROR UPDATING
REVIEWREQUEST FILE.

System error. Contact ACS Operations for assistance.

15 FUNCTION CHOSEN IS
INVALID

Choose another function.

65 FUNCTION KEY IS NOT
CURRENTLY ACTIVE

The function selected cannot complete the task. Choose
another Function.

4956 INVALID ENROLLEE ID
ENTERED

Error message. The Enrollee ID hat was entered is invalid.
Enter a valid Enrollee ID.

3815 MUST ENTER AT LEAST
2 ENROLLEES TOFORM
AGROUP.

Error message.When adding a new Group, at least 2 enrollee
ids are required to be entered.

3840 NOGROUP NUMBERS
AVAILABLE, MAX LIMIT
REACHED.

System error. Contact ACS Operations for assistance.

3843 NORECORDS
UPDATED, REPORT
INITIATED, MAX GROUP
NUMBER LIMIT BEING
REACHED.

Warningmessage. The request for the Enrollees Exempt from
Duplicates report is successful. However it also warns that the
maximumgroup limit is being reached. Report to FHSC oper-
ations staff.



3844 NORECORDS
UPDATED, REPORT
ONLY INITIATED.

Informational message. The request for the Enrollees Exempt
fromDuplicates report is successful.

41 NOUPDATESWERE
MADE TOTHE DATA

Informationmessage. No action needed.

3823 READ ERROR ON
BYPASS INDEX FILE.

System error. Contact ACS Operations for assistance.

3317 RECORD ALREADY
EXISTS NOUPDATE
ALLOWED.

Informational message. No action needed.

3817 RECORD(S) UPDATED
TOBYPASS FILE AND
REPORTREQUESTED.

Informational message. Themodifications / new additions and
the request for the generation of the Enrollees Exempt from
Duplicate CheckReport was successful.

3842 RECORD(S) UPDATED
TOBYPASS FILE, MAX
GROUP NUMBER LIMIT
BEINGREACHED.

Warningmessage. Themodifications/new adds are successful.
However it also warns that themaximumgroup limit is being
reached. Report to FHSC operations staff.

3816 RECORD(S) UPDATED
TOBYPASS FILE.

Informational message. Themodifications / new additionswere
successful.

3841 RECORD(S) UPDATED,
REPORT INITIATED,
MAX GROUP NUMBER
LIMIT BEINGREACHED.

Warningmessage. Themodifications/new adds and the request
for the Enrollees Exempt fromDuplicate CheckReport are suc-
cessful. However it also warns that themaximumgroup limit is
being reached. Report to FHSC operations staff.

3845 SCROLLINGWILL LOSE
THE CHANGESMADE.
CHOOSE UPDATE TO
SAVE CHANGES.

Warningmessage. Changes have beenmade to the data on the
screen and the use of the scrolling functions before completing
the update, will cause changes to be lost.

3822 STARTBR ERROR ON
BYPASS INDEX FILE.

System error. Contact ACS Operations for assistance.

5615 THE DUPLICATE
RECORD FILE
(VARSF021) IS
DISABLED ERROR.

System error. Contact ACS Operations for assistance.

5616 THE DUPLICATE
RECORD FILE
(VARSF021) IS NOT
OPEN.

System error. Contact ACS Operations for assistance.

3836 VALID VALUES ARE Y
AND SPACE.

Error Message. Only the values Y and Space are allowed.

Screen Access
From theMain SystemMenu, select the Recipient icon.



1. On the Recipient MainMenu, choose the Input Request option in the selection field and press the
Enter key.
2. You see the Enrollee Input Request Datamenu (RS-S-045).
3. On the Input Request Menu, choose the option 09 for Bypass Enrollee Duplicate Checking and
'A' or 'C' for Add/Update function.
4. Choose Enter to access the Bypass Enrollee Duplicate Checking screen (RS-S-048) in Add/Up-
datemode.

How to use this screen inMaintenance (Add/Update) Mode

To add a new group of associated Enrollee IDs.
1) Tab to the Enrollee data area and key in the Enrollee IDs that are to be linked.
2) Press enter to invoke the validation process
3) If validation is successful, you will be prompted to Press the Update function.
4) Press the Update function

Tomodify (Add/Delete/Change) Enrollee IDs that are already linked in a group
1) Key in the Enrollee ID in the Search Enrollee ID field.
2) Press the Enter function
- The screen displays all the Enrollee IDs that are associated / linked with the Enrollee ID that was
entered.
- If more than 20 Enrollee IDs are linked, the scrolling up and down functions enable the user to
browse up and down through all the data.
3a) To Add a new Enrollee to the group - Key the Enrollee ID in any blank Enrollee ID field on the
screen
3b) To Delete an Enrollee from the group - tab to the Enrollee ID and space over the ID on the
screen
3c) To Change an Enrollee in the group - tab to the Enrollee ID and overtype with the new ID
3d) To Delete an entire group - space over all the Enrollee IDs shown on the screen (Note: do not
space over the Search Enrollee ID)
4) Press enter to invoke the validation process
5) If validation is successful, you will be prompted to Press the Update function.
6) Press the Update function

To request report RS-O-609C (Enrollee Duplicate Exempt File data). Note: This report can be
requested in combination with adding a new group or updating an existing group.
1) Check the Request Report box.
2) Press enter to invoke the validation process
3) If validation is successful, you will be prompted to Press the Update function.
4) Press the Update function.



Screens RS-S-051 Case Summary -
Inquiry
General Information
This screen displays summarized information pertaining to a Case and theMembers assigned to
that Case.

SOURCE/ORIGINATOR DMAS Authorized Staff
USAGE Inquiry
PROGRAM RST051
MAPSET RST051VA
TRAN ID Inquiry - VE91

SAMPLE Case Summary - Inquiry (RS-S-051)

Field Definitions
# GSD Field

Name
Data Element

Edit Criteria
Message

Field
Instructions



Name (ID)
3 Case ID

Case Iden-
tification Num-
ber (DE3043)

Edits:
Messages:

A number that uniquely identifies the family or group of indi-
viduals in the sameCase entity.
N/A

4 Name (LAST)
Case Last
Name
(DE3487)

Edits:
Messages:

The last name of the individual who is considered head of the
household, family, or group of individuals in the sameCase
entity.
N/A

5 (FIRST
NAME)
Case First
Name
(DE3488)

Edits:
Messages:

The first name of the individual who is considered head of the
household, family, or group of individuals in the sameCase
entity.
N/A

6 (MIDDLE
INITIAL)
CaseMiddle
Initial
(DE3489)

Edits:
Messages:

Themiddle initial of the individual who is considered head of the
household, family, or group of individuals in the sameCase
entity.
N/A

7 (SUFFIX)
Case Name
Suffix
(DE3490)

Edits:
Messages:

The suffix of the name (if present) of the individual who is con-
sidered head of the household, family, or group of individuals in
the sameCase entity.
N/A

8 Adapt ID
Case ADAPT
Number
(DE3469)

Edits:
Messages:

DSS assigned Case ID in the ADAPT system.
N/A

9 VACMS ID
Case VaCMS
number
(DE3258)

Edits:
Messages:

A code indicating the Case’s VaCMS number.

10 FIPS
Case Admin-
istrative FIPS
Code
(DE3039)

Edits:
Messages:

The locality of the DSS or local welfare office that administers the
Enrollee's case. For TDOBenefit Plan ProgramCode = 02, this
is the locality where the TDOwarrant was issued.
N/A

11 EW
CaseWorker
Number
(DE3431)

Edits:
Messages:

The identification code of the eligibility worker assigned to the
case at the local Department of Social Services (DSS) Office.
N/A

12 Review Date
Case Review
Date
(DE3432)

Edits:
Messages:

Date selected for review of eligibility. Used inmonthly processing
for Welfare Utilization reports.
N/A

13 (More) Edits: Is set to



Calculated
(DE0002)

Messages: blank - when no scrolling is possible (three or less Enrollees for
this case)
+ MORE - when only forward scrolling (page down) is possible
- MORE - when only backward scrolling (page up) is possible
+/- MORE - when scrolling in both directions is possible
N/A

14 (check box)
(DE0000)

Edits:
Messages:

One checkboxmust be selected when navigating to any of the
Demographics, Eligibility or TPL Summary screens as these
screens require an Enrollee ID.
N/A

15 REL
Enrollee Rela-
tionship to
Case Head
Code
(DE3480)

Edits:
Messages:

A code reflecting the Enrollee's relationship to the head-of-house-
hold or Case Head. DSS ADAPT relationship values are sug-
gested.
N/A

16 ENROLLEE
ID
Enrollee Per-
manent Iden-
tification
Number
(DE3093)

Edits:
Messages:

The DMAS-administered identification number that is used to tie
all claims for a single Enrollee together. This is the ID number
that is used as the key to access the ClaimsHistory File.
N/A

17 A/P
Calculated
(DE0002)

Edits:
Messages:

This indicator is set to A when the Enrollee ID is identified as an
Associated ID, P when it is identified as a Permanent ID and
Space when neither of the above are true.
N/A

18 ENROLLEE
NAME
(LAST)
Enrollee Last
Name
(DE3110)

Edits:
Messages:

The last name of the individual eligible for a DMAS-administered
medical care program.
N/A

19 (ENROLLEE
NAME
FIRST)
Enrollee First
Name
(DE3111)

Edits:
Messages:

The first name of the individual eligible for a DMAS-administered
medical care program.
N/A

20 (ENROLLEE
NAMEMI)
Enrollee
Middle Initial
(DE3112)

Edits:
Messages:

Themiddle initial of the individual eligible for a DMAS-admin-
isteredmedical care program.
N/A

21 (ENROLLEE
NAME

Edits:
Messages:

The name suffix of the individual eligible for a DMAS-admin-
isteredmedical care program.



SUFFIX)
Enrollee
NameSuffix
(DE3113)

N/A

22 SSN
Enrollee
Social Secur-
ity Number
(SSN)
(DE3034)

Edits:
Messages:

The number used by SSA throughout a wage earner’s lifetime to
identify earnings under the Social Security Program.
N/A

23 DOB
Enrollee Birth
Date
(DE3005)

Edits:
Messages:

The Enrollee’s date of birth.
N/A

24 TPL
Calculated
(DE0002)

Edits:
Messages:

This indicator is set to 'Y' if an entry exists on the TP_POLICY
table for this Enrollee and to 'N' if it does not.
N/A

25 SEX
Enrollee Sex
Code
(DE3007)

Edits:
Messages:

A code indicating the sex of the Enrollee.
N/A

26 AC
Enrollee Eli-
gibility AID
Category
(DE3009)

Edits:
Messages:

Also known asRecipient ProgramDesignation or Scope of
Coverage code. This is the program category under which a
recipient is eligible for Medicaid or DMAS- administered pro-
grams. It is also used to identify an Enrollee's eligibility for certain
Benefit Plans.
N/A

27 BEGIN DATE
Enrollee Eli-
gibility Begin
Date
(DE3010)

Edits:
Messages:

The date fromwhich an Enrolleemay begin to receive DMAS-
administered program benefits for a particular continuous period.
N/A

28 END DATE
Enrollee Eli-
gibility End
Date
(DE3011)

Edits:
Messages:

The date through which an Enrollee is approved to receive
DMAS-administered program benefits for a particular con-
tinuous period.
N/A

29 CANCEL
DATE
Eligibility
Cancel Date
(DE3452)

Edits:
Messages:

The date of termination of an Enrollee's eligibility under an Aid
category
N/A

30 REASON
Eligibility
Cancel

Edits:
Messages:

The reason code associated with the termination of an Enrollee's
eligibility under an Aid category.
N/A



Reason
(DE3451)

31 HIPP (Case
Number)
HIPP File
Number
(DE9522)

Edits:
Messages:
HIPP Case
Number is dis-
played, if
exists for an
Enrollee ID.

HIPP Case Number is displayed, if exists for an Enrollee ID.
HIPP Case Number is displayed, if exists for an Enrollee ID.

32 HIPP
STATUS
HIPP
Enrollee
Status Code
(DE9544)

Edits:
Messages:
HIPP Case
Status is dis-
played, if
exists for an
Enrollee ID.

HIPP Case status is displayed, if exists for an Enrollee ID.
HIPP Case status is displayed, if exists for an Enrollee ID.

33 ENRL FIPS
Enrollee FIPS
Code
(DE3008)

Edits:
Messages:
Enrollee FIPS
Code is dis-
played, if
exists for an
Enrollee ID.

Enrollee FIPS code is displayed, if exists for an Enrollee ID.
Enrollee FIPS code is displayed, if exists for an Enrollee ID.

NAVIGATION Case Summary - Inquiry (RS-S-051)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

CASE Branch to the Case Data screen RS-S-010 (B)
CLEAR FORM Returns to theMain SystemMenu RF-S-010 (R)
Cost Eval Branch to the Cost Evaluation screen FN-S-011 (B)
MEMBER Branch to the Demographic Screen RS-S-018 (B)
ELIGIBILITY Branch to the Eligibility screen RS-S-015 (B)
SUBMENU Returns the user to the VA DMAS ENROLLMENT

menu
RS-S-001 (R)

SCROLLDOWN Displays the next threeMembers that belong to this
Case.

RS-S-051 ()

SCROLLUP Shows the previous threemembers assigned to this
Case

RS-S-051 ()

Payee Branch to the Payee Data screen FN-S-012 (B)
Payment Req Branch to the Payment Request screen FN-S-013 (B)
RETURN Returns the user to the previous screen RS-S-010



RS-S-015
RS-S-018
RS-S-020 (B)

TPL SUM Branch to the TPL Summary Screen RS-S-020 (B)
1095 For a selected Enrollee on screen, control is trans-

ferred to 1095Menu screen by populating Enrollee
ID inMember ID field on 1095Menu.

RS-S-301(B)

Error Messages
Error Description Resolution
42 ACCESS TOTHE

PROGRAM IS NOT
AUTHORIZED

User does not have access to the screens chosen.

3863 ALL ENROLLEES ARE
DISPLAYED.

Indicates that there are three or less enrollees assigned to this
Case.

3871 AN ENROLLEEMUST
BE SELECTED BEFORE
THIS NAVIGATION
FUNCTION CAN BE
USED.

The user has invoked one of the navigation keys that requires that
an Enrollee Selection check box is selected, but the user has not
made the necessary selection.

3864 ENROLLEE DETAILS
ARE DISPLAYED. PAGE
DOWN FUNCTION IS
ACTIVE.

Indicates that there aremore than three enrollees assigned to this
Case and this display is showing the first three enrollees. There-
fore, only the PAGE DOWN (Next) set of enrollees is available for
display.

3866 ENROLLEE DETAILS
ARE DISPLAYED. PAGE
UP AND DOWN
FUNCTIONS ARE
ACTIVE.

Indicates that there aremore than six enrollees assigned to this
Case and that this display is showing one of themiddle three sets
of enrollees. Therefore, both the PAGE UP (Previous) and the
PAGE DOWN (Next) scrolling functions are available.

3865 ENROLLEE DETAILS
ARE DISPLAYED. PAGE
UP FUNCTION IS
ACTIVE.

Indicates that there aremore than three enrollees assigned to this
Case and this display is showing the last of these enrollees.
Therefore, only the PAGE UP (Previous) set of enrollees is avail-
able for display.

15 FUNCTION CHOSEN IS
INVALID

Choose another function.

3867 MORE THAN 99
ENROLLEES ARE
ASSIGNED TOTHIS
CASE.

Thismessage will only ever be generated in the highly unlikely
event that more that 99 Enrollees are assigned to this Case. If this
situation ever occurs, only the details of the first 99 Enrolleeswill
be available for display.

3870 MORE THAN ONE
ENROLLEE HAS BEEN
SELECTED.

Informs the user that more that one Enrollee Check Box has been
selected. Only one can be selected.

9717 NOHIPP DETAILS Informationmessage. No action needed.



FOUND
3868 PAGE DOWN IS NOT A

VALID FUNCTION.
ALREADY AT THE LAST
PAGE.

The user has attempted to perform a PAGE DOWN operation
and, as the last page of data has been displayed, there are no
additional records to display.

3869 PAGE UP IS NOT A
VALID FUNCTION.
ALREADY AT THE
FIRST PAGE.

The user has attempted to perform a PAGE UP operation and, as
the first page of data was already displayed, there are no pre-
vious records to display.

3872 SELECTION CODE IS
INVALID. VALID VALUE
IS 'X'.

The user has entered a character other than 'X' in the select box.
Note: Thismessage should only ever be generated from the
CICS screens as theGUI front end converts a checked box to an
X.

43 UNIDENTIFIED
SECURITY ERROR

User not authorized for the transaction.

Screen Access
This screen can be accessed from any of the following screens by selecting the Case Summary
Option.
1. Case Data screen (RS-S-010)
2. Eligibility Data screen (RS-S-015)
3. Enrollee Demographics screen (RS-S-018).
4. TPL Summary screen (RS-S-020).
5. Cost Evaluation Screen(FN-S-011)
6. HIPP Payee Data (FN-S-012)
7. HIPP Payment Request (FN-S-13)



Screens RS-S-060-01 Patient Pay
Screen 1
General Information
This screen capturesMember income details and calculates Patient Pay amount.

SOURCE/ORIGINATOR DMAS/DSS Authorized staff
USAGE Inquiry, Update
PROGRAM RST060
MAPSET RS060VA
TRAN ID VEV6(Inquiry) , VEV7(Update)

SAMPLE Patient Pay Screen 1 (RS-S-060-01)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 ENROLLEE ID
Enrollee Permanent
Identification Number
(DE3093)

Edits:
Displays enrollee's per-
manent identification
number. Passed from
calling program through
communications area.
Messages:
Displays enrollee's per-
manent identification
number. Passed from
calling program through
communications area.

Displays enrollee's permanent identification
number. Passed from calling program
through communications area.
Displays enrollee's permanent identification
number. Passed from calling program
through communications area.

2 CASEWORKER
CaseWorker Num-
ber (DE3431)

Edits:
Displays case worker
number. Passed from
calling program through
communications area.
Messages:
Displays case worker
number. Passed from
calling program through
communications area.

Displays case worker number. Passed from
calling program through communications
area.
Displays case worker number. Passed from
calling program through communications
area.

3 FIPS
Case Administrative
FIPS Code
(DE3039)

Edits:
Displays case FIPS
code. Passed from call-
ing program through
communications area.
Messages:
Displays case FIPS
code. Passed from call-
ing program through
communications area.

Displays case FIPS code. Passed from call-
ing program through communications area.
Displays case FIPS code. Passed from call-
ing program through communications area.

4 ENR NAME(L,F,I,S)
Enrollee Full Name
(DE3003)

Edits:
Displays enrollee's full
name.
Messages:
Displays enrollee's full
name.

Displays enrollee's full name.
Displays enrollee's full name.



5 MAIL TO (A/C/E)
Enrollee Address
Type (DE3107)

Edits:
Indicateswho will
receive the notice of
obligation. (''A' =Autho-
orized Representative,
'C'= Case , 'E'=E-
Enrollee).
Messages:
Indicateswho will
receive the notice of
Obligation. (''A' =Autho-
orized Representative,
'C'= Case , 'E'=E-
Enrollee).

Indicateswho will receive the notice of oblig-
ation. If A is selected theremust be an
authorized representative on file.
Indicateswho will receive the notice of oblig-
ation. If A is selected theremust be an
authorized representative on file.

6 MAIL NAME(L,F,I,S)
Enrollee Additional
AddressName
(DE3114)

Edits:
Display-only field con-
taining the name of the
person to receive the
Notice of Obligation let-
ter based on what the
user entered in themail
to field.
Messages:
Display-only field con-
taining the name of the
person to receive the
Notice of Obligation let-
ter based on what the
user entered in themail
to field.

Display-only field containing the name of the
person to receive the notice of obligation
based on what the user entered in themail
to field.
Display-only field containing the name of the
person to receive the notice of obligation
based on what the user entered in themail
to field.

7 PROV ID
NPI-API Label
(DE4701)

Edits:
The ID of the provider
who will receive noti-
fication of the patient
pay amount. If there is a
LOC with an exception
indicator of
(1,2,L,D,9,A,E,R,S,T,Y)
on file.
Messages:
The ID of the provider
who will receive noti-
fication of the patient
pay amount. If there is a

The ID of the provider who will receive noti-
fication of the patient pay amount. If there is
a LOC with an exception indicator of
(1,2,L,D,9,A,E,R,S,T,Y) on file.
The ID of the provider who will receive noti-
fication of the patient pay amount. If there is
a LOC with an exception indicator of
(1,2,L,D,9,A,E,R,S,T,Y) on file.



LOC with an exception
indicator of
(1,2,L,D,9,A,E,R,S,T,Y)
on file.

8 PROV NAME
Provider Name
(DE4085)

Edits:
Display-only field con-
taining the name of the
provider who’s ID
appears in the Provider
ID field.
Messages:
Display-only field con-
taining the name of the
provider who’s ID
appears in the Provider
ID field.

Display-only field containing the name of the
provider who’s ID appears in the Provider ID
field.
Display-only field containing the name of the
provider who’s ID appears in the Provider ID
field.

9 REASON CODE
Patient PayReason
Code (DE4800)

Edits:
Reason for the change
in patient pay. Each
columnwill have to have
a value entered in this
field if dates values or
values in any other fields
are entered.
Messages:
Reason for the change
in patient pay. Each
columnwill have to have
a value entered in this
field if dates values or
values in any other fields
are entered.

Reason for the change in patient pay. Each
columnwill have to have a value entered in
this field.
Reason for the change in patient pay. Each
columnwill have to have a value entered in
this field.

10 BEGDATE
Patient Pay Begin
Date (DE4801)

Edits:
Displays Enrollee's
Patient Pay begin date.
Messages:
Displays Enrollee's
Patient Pay begin date.

Displays enrollee's patient pay begin date.
Enter the effective date for PP. It may be any
date in amonth. This date data field will pop-
ulate all other date data fields in the other
screen sections below within the same
column.When no date is entered into a
columnwith other data in it, an error mes-
sage should display when the worker hits
"Enter.'

11 END DATE
Patient Pay End
Date (DE4802)

Edits:
Displays Enrollee's
Patient Pay end date.

Displays enrollee's patient pay end date.
Displays enrollee's patient pay end date.



Messages:
Displays Enrollee's
Patient Pay end date.

12 SSA
SSA (DE4803)

Edits:
Enrollee SSA value.
Messages:
Enrollee SSA value.

Enrollee SSA value.
Enrollee SSA value.

13 SSI
SSI (DE4804)

Edits:
Enrollee SSI value.
Messages:
Enrollee SSI value.

Enrollee SSI value.
Enrollee SSI value.

14 OTHER
UNEARNED
Other Unearned
Income (DE4805)

Edits:
Enrollee other unearned
income value.
Messages:
Enrollee Other
Unearned Income
value.

Enrollee other unearned income value.
Enrollee other unearned income value.

15 TOTALUNEARNED
Calculated (DE0002)

Edits:
This is calculated by the
system and is the total of
Unearned Income
except SSI.
Messages:
This is calculated by the
system and is the total of
Unearned Income
except SSI.

This is calculated by the system and is the
total of Unearned Income except SSI.
This is calculated by the system and is the
total of Unearned Income except SSI.

16 EMPL1
Employer Name
(DE4807)

Edits:
Employer name.
Messages:
Employer name.

Employer name.
Employer name.

17 EMPL2
Employer Name
(DE4807)

Edits:
Employer name.
Messages:
Employer name.

Employer name.
Employer name.

18 (EMPLOYER 1
INCOME)
Employee Income
(DE4808)

Edits:
Income from employer
1.
Messages:

Income from employer 1.
Income from employer 1.



Income from employer
1.

19 (EMPLOYER 2
INCOME)
Employee Income
(DE4808)

Edits:
Income from employer
2.
Messages:
Income from employer
2.

Income from employer 2.
Income from employer 2.

20 TOTAL EARNED
Calculated (DE0002)

Edits:
This is the total of
Earned Income.
Messages:
This is the total of
Earned Income.

This is the total of earned Income.
This is the total of earned Income.

21 GROSS INCOME
Gross Income
(DE4844)

Edits:
The systemwill cal-
culate Gross Income by
adding the totals in the
Total unearned and total
earned data fields.
Messages:
The systemwill cal-
culate Gross Income by
adding the totals in the
Total unearned and total
earned data fields.

The systemwill calculate Total Gross
Income by adding the totals in the Total
unearned and total earned data fields.
The systemwill calculate Total Gross
Income by adding the totals in the Total
unearned and total earned data fields.

22 SPECIAL
EARNINGS IND
Special Earnings
Indicator (DE4811)

Edits:
Special earning indic-
ator. Valid values are
'NF', 'CBC' or spaces.
This indicator will be
used for triggering one
of two different cal-
culations, one for Nurs-
ing Facilities (NF) or one
for CBCWaivers
(CBC), under the Spe-
cial Earnings Allowance
section of Patient Pay
screen.
Messages:
Special earning indic-

Special earning indicator. Valid Value are
'NF', 'CBC' or spaces. Needed when there
is either earned income. This indicator will
be used for triggering one of two different cal-
culations, one for Nursing Facilities (NF) or
one for CBCWaivers (CBC), under the Spe-
cial Earnings Allowance section of Patient
Pay screen 2.
Special earning indicator. Valid Value are
'NF', 'CBC' or spaces. Needed when there
is either earned income. This indicator will
be used for triggering one of two different cal-
culations, one for Nursing Facilities (NF) or
one for CBCWaivers (CBC), under the Spe-
cial Earnings Allowance section of Patient
Pay screen 2.



ator. Valid values are
'NF', 'CBC' or spaces.
This indicator will be
used for triggering one
of two different cal-
culations, one for Nurs-
ing Facilities (NF) or one
for CBCWaivers
(CBC), under the Spe-
cial Earnings Allowance
section of Patient Pay
screen.

23 MSG
Error Message Text
(DE0026)

Edits:
Displays error/in-
formational messages
to the operator.
Messages:
Displays error/in-
formational messages
to the operator.

Displays error/informational messages to
the operator.
Displays error/informational messages to
the operator.

NAVIGATION Patient Pay Screen 1 (RS-S-060-01)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

CLEAR FORM When selected, all the unprotected fields are ini-
tialized.

N/A

Comments Displays themember Comments screen. RS-S-023 (B)
MEMBER Displays the Demographics screen. RS-S-018 (B)
Eligibility Displays the Eligibility Data screen. RS-S-015 (B)
ENTER Command to edit data entered for add or update

transaction.
N/A

SUBMENU Returns to Enrollment Menu. RS-S-001 (B)
Financial Returns toMember Finacial screen. RS-S-006 (B)
NEXT Displays the Patient Pay screen 2. RS-S-060-02 (B)
Override Displays Patient Pay screen 3. RS-S-060-03 (B)
PP Hist Displays the Patient PayHistory screen. RS-S-004 (B)
Refresh Redisplays the screen with recent data. N/A
MAIN MENU Returns tomainmenu RF-S-010 (B)



Error Messages
Error Description Resolution
10080 AUTHORIZED REPRESENTATIVE DETAILS

ARE NOT PRESENT FOR THE ENROLLEE.
Informational Message.

10082 COMMENTS ARE NOT PRESENT FOR THE
ENROLLEE.

Informational Message. Add comments
on Comments screen.

10085 CORRECT THE SCREEN ERRORS BEFORE
NAVIGATINGTONEXT SCREEN.

Informational Message. Correct all the
screen error before navigating to next
screen.

10136 DATA CHANGED; UNABLE TOGOTO
OTHER SCREENS.

Informational Message.

10141 DETAILS ARE IN CALCULATEMODE.
MODIFY OR PRESS NEXT NEXT SCREEN
BUTTON.

Informational Message.

10142 DETAILS ARE IN OVERRIDEMODE. MODIFY
OR PRESS NEXT NEXT SCREEN BUTTON.

Informational Message.

10122 END DATE IS BLANK. PRESS ENTER TO
DEFAULT 12/31/9999 AS END DATE.

Informational Message.

10087 ENTER THE REQUIRED REASON AND THE
PERIOD TOSWITCH TOOVERRIDEMODE.

Informational Message.

10089 ERROR! NONEGATIVE AMOUNTS ARE
ALLOWED.

Informational Message. Enter a numeric
value.

10118 ERROR! THE CALCULATED AMOUNT IS A
NEGATIVE VALUE.

Informational Message.

10108 ERROR! THE TOTAL EARNED INCOME
VALUE IS ZEROFOR THE SP EARNINGS
IND.

Informational Message.

10120 ERROR!. EFFECTIVE BEGIN DATE IS
GREATER THE EFFECTIVE END DATE.

Informational Message.

10117 ERROR!. THE ENTERED AMOUNT VALUE IS
GREATER THAN 99,999.99.

Informational Message.

10130 ERROR!. THE USER IS NOT AUTHORIZED
FOR THIS REASON CODE.

Informational Message.

10131 ERROR!. THIS REASON CODE CAN NOT BE
USED FOR CREATINGNEWSEGMENT.

Informational Message.

10132 ERROR!. THIS REASON CODE CAN ONLY
BE USED FOR INITIAL CREATION.

Informational Message.

10107 FOR THE TOTAL EARNED AMOUNT THE SP
EARNINGS IND IS INVALID.

Informational Message.

10105 INCOME VALUE IS ZEROFOR THE
EMPLOYER.

Informational Message.



10076 INVALID AMOUNT. PLEASE ENTER VALID
AMOUNT VALUE.

Informational Message. Enter numeric
amount value.

10116 INVALID MAIL TO INDICATOR. VALID
VALUES ARE A , C OR E.

Informational Message.

10073 INVALID REASON CODE. Enter the valid Reason code.
10111 INVALID SPECIAL EARNINGS IND. VALID

VALUE ARE 'NF', 'CBC' OR BLANK.
Informational Message.

10078 MODIFY DATA OR PRESS NEXT SCREEN
BUTTON.

Informational Message.

10083 NOACTIVE PATIENT PAY SEGMENT
FOUND FOR THE ENROLLEE.

Informational Message.

10072 NOPATIENT PAY INFORMATION FOUND. Informational Message.
10071 NOPATIENT PAY INFORMATION FOUND.

ADD NEWPATIENT PAY DETAILS.
Informational Message.

10084 OVERLAPPINGERROR!. CHECK THE
DATES ON SCREEN AND IN THE
DATABASE.

Informational Message. Correct the
Dates.

10070 PATIENT PAY DETAILS ARE DISPLAYED.
MODIFY OR PRESS NEXT SCREEN
BUTTON.

Informational Message.

10121 PATIENT PAY DETAILS ARE DISPLAYED.
PRESS NEXT SCREEN BUTTON.

Informational Message.

10102 PATIENT PAY DETAILS ARE DISPLAYED.
SEGMENT IS IN VOIDED STATUS.

Informational Message.

10075 PLEASE ENTER THE CORRESPONDING
EMPLOYER NAME FOR THE INCOME.

Informational Message.

10086 PLEASE ENTER THE EMPLOYER NAME
FOR THE INCOME VALUE.

Informational Message. Enter the
Employer name.

10074 PLEASE ENTER THE REASON CODE
BEFORE ENTERINGTHE OTHER DETAILS.

Informational Message.

10143 PP SEGMENT IS A MN OVERRIDE. PRESS
NEXT SCREEN BUTTON.

Informational Message.

10092 PROVIDER NOT ELIGIBLE FOR EFFECTIVE
DATES.

Informational Message.

10124 REASON CODE SHOULD BE OTOR RV FOR
NAVIGATINGTOCOMMENTS SCREEN.

Informational Message.

10110 SCREEN DATA REFRESHED. Informational Message.
10097 SCREEN IS DISPLAYED IN CALCULATE

MODE. MODIFY DETAILS AND PRESS
ENTER.

Informational Message.

10098 SCREEN IS DISPLAYED IN OVERRIDE
MODE. MODIFY DETAILS AND PRESS

Informational Message.



ENTER.
10101 THE CALCULATED GROSS INCOME IS A

NEGATIVE VALUE.
Informational Message.

10100 THE CALCULATED TOTAL EARNED
INCOME IS A NEGATIVE VALUE.

Informational Message.

10099 THE CALCULATED TOTALUNEARNED
INCOME IS A NEGATIVE VALUE.

Informational Message.

10123 THE GROSS INCOME VALUE IS ZERO. CAN
NOTNAVIGATE TOSCREEN2.

Informational Message.

10125 THEMAIL TONAME NOT FOUND ON THE
FILE.

Informational Message.

10106 THE NEWBEGIN DATE IS GREATER THAN
THE NOTICE CUTOFF DATE.

Informational Message.

10093 THIS AND ALL THE FUTURE PP SEGMENTS
WILL BE VOIDED. PRESS NEXT SCREEN.

Informational Message.

10094 THIS PATIENT PAY SEGMENTWILL BE
VOIDED. PRESS NEXT SCREEN BUTTON.

Informational Message.

10119 USER NOT AUTHORIZED FOR THIS
TRANSACTION. SEGMENT IS A MN
OVERRIDE.

Informational Message.

Screen Access
This screen is only accessible from the Enrollee Financials screen and Patient PayHistory screen.

From theMain SystemMenu, select the Recipient icon.
1. On the Enrollee Financials screen, choose the 'Patient Pay' button.
2. You will see Patient Pay Screen 1 (RS-S-060-01).

From theMain SystemMenu, select the Recipient icon.
1. On the Enrollee Financials screen, choose the box beside 'View Previous Patient Pay'. Choose
Enter.
2. You will see the Patient PayHistory screen (RS-S-004).
3. Choose a box beside one of the Enrollee Patient Pay details and choose 'Patient Pay' button.



Screens RS-S-060-02 Patient Pay
Screen 2
General Information
This screen (RS-S-060-02) calculates the special earnings allowance depending upon the special
earnings allowance entered on Patient Pay Screen 1 (RS-S-060-01).

SOURCE/ORIGINATOR DMAS/DSS Authorized users
USAGE Inquiry, Update
PROGRAM RST060
MAPSET RS-S-060-02
TRAN ID VEV6(Inquiry), VEV7(Update)

SAMPLE Patient Pay Screen 2 (RS-S-060-02)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 ENROLLEE ID
Enrollee Permanent
Identification Number
(DE3093)

Edits:
Displays enrollee's
permanent iden-
tification number.
Passed from calling
program through com-
munications area.
Messages:

Displays enrollee's permanent identification
number. Passed from calling program
through communications area.
Displays enrollee's permanent identification
number. Passed from calling program
through communications area.

2 BEGDATE
Patient Pay Begin
Date (DE4801)

Edits:
Begin date from
Patient Pay Screen 1.
Messages:

Begin date fromPatient Pay Screen 1.
Begin date fromPatient Pay Screen 1.

3 END DATE
Patient Pay End Date
(DE4802)

Edits:
End date fromPatient
Pay Screen 1.
Messages:

End date fromPatient Pay Screen 1.
End date fromPatient Pay Screen 1.

4 TOTAL EARNED
INCOME
Calculated (DE0002)

Edits:
Total Earned Income
value fromPatient
Pay Screen 1.
Messages:

Total Earned Income value fromPatient Pay
Screen 1.
Total Earned Income value fromPatient Pay
Screen 1.

5 MINUS EARNINGS
DED
Calculated (DE0002)

Edits:
This is a default which
will be stored in the
Parameter table.
Messages:

This is a default which will be stored in the
Parameter table.
This is a default which will be stored in the
Parameter table.

6 DIVIDED BY 2
Calculated (DE0002)

Edits:
Calculated as Total
Earned Incomeminus
EarningsDeduction.
Messages:

Calculated as Total Earned Incomeminus
EarningsDeduction.
Calculated as Total Earned Incomeminus
EarningsDeduction.

7 SUB TOTAL
Calculated (DE0002)

Edits:
Subtotal - Calculated
as (Total Earned
Income - Minus Earn-
ing Ded) / 2.

Subtotal - Calculated as (Total Earned
Income - Minus Earning Ded) / 2.
Subtotal - Calculated as (Total Earned
Income - Minus Earning Ded) / 2.



Messages:
8 PLUS EARNINGS

DED
Calculated (DE0002)

Edits:
Plus EarningsDeduc-
tion is a default which
will be stored in the
Parameter table.
Messages:
Plus EarningsDeduc-
tion is a default which
will be stored in the
Parameter table.

Plus EarningsDeduction is a default which
will be stored in the Parameter table.
Plus EarningsDeduction is a default which
will be stored in the Parameter table.

9 TOTAL
Calculated (DE0002)

Edits:
Calculated as ((Total
Earned Income -
Minus EarningsDed) /
2) + Plus Earnings
Ded.
Messages:

Calculated as ((Total Earned Income - Minus
EarningsDed) / 2) + Plus EarningsDed.
Calculated as ((Total Earned Income - Minus
EarningsDed) / 2) + Plus EarningsDed.

10 SPECIAL
EARNINGS
ALLOWANCE (NF)
NF Special Earnings
Allowance (DE4817)

Edits:
Systemwill compare
the 'Total' data field to
the Special Earnings
AllowanceMaxStand-
ard. The Special Earn-
ings Allowance
Deduction is the
lesser of the two
amounts. The system
will insert the lesser of
the two figures in the
Special Earnings
Allowance data field in
this section and then
populate the Special
Earnings Allowance
data field on page one
of the Patient Pay cal-
culation screen with
this same amount.
Messages:

System should compare the 'Total' data field
to the Special Earnings AllowanceMaxStand-
ard. The Special Earnings Allowance Deduc-
tion is the lesser of the two amounts. The
systemwill insert the lesser of the two figures
in the Special Earnings Allowance data field
in this section and then populate the Special
Earnings Allowance data field on page one of
the Patient Pay calculation screen with this
same amount.
System should compare the 'Total' data field
to the Special Earnings AllowanceMaxStand-
ard. The Special Earnings Allowance Deduc-
tion is the lesser of the two amounts. The
systemwill insert the lesser of the two figures
in the Special Earnings Allowance data field
in this section and then populate the Special
Earnings Allowance data field on page one of
the Patient Pay calculation screen with this
same amount.

11 SPECIAL
EARNINGS ALLOW
MAX
Special Earnings

Edits:
This is a default which
will be stored in the
Parameter table.

This is a default which will be stored in the
Parameter table.
This is a default which will be stored in the
Parameter table.



Allowance (DE4824) Messages:
12 %SSI

CBC SSI Percent
(DE4819)

Edits:
The worker will enter
a value of either '200'
or '300'; this will cause
theMaxAllowable
Deduction field below
to be populated with a
dollar value from the
top of the column. A
valuemust be entered
for any column for
which data is entered
or an error message
will be displayed when
the worker hits
'ENTER.'
Messages:

Displays%SSI.
The worker will enter a value of either '200' or
'300'; this will cause theMaxAllowable
Deduction field below to populate with a dollar
value from the top of the column. A value
must be entered for any column for which
data is entered or an error message should
display when the worker hits 'Enter.'

13 MAX ALLOWABLE
DED (CBC)
Calculated (DE0002)

Edits:
Default based on the
value entered in%SSI
and THE Effective
dates.
Messages:

Default based on the value entered in%SSI
and date.
Default based on the value entered in%SSI
and date.

14 TOTAL EARNED
INCOME (CBC)
Calculated (DE0002)

Edits:
This is the Total
Earned incomewhen
'CBC' is entered in the
Special Indicator Field
in the Income Section.
Messages:

From the IncomeCalculation Section of this
screen using the 'Total Earned' data field
when 'CBC' is the Special Indicator in the
Income Section.
From the IncomeCalculation Section of this
screen using the 'Total Earned' data field
when 'CBC' is the Special Indicator in the
Income Section.

15 SPECIAL
EARNINGS
ALLOWANCE (CBC)
CBC Special Earn-
ings Allowance
(DE4821)

Edits:
The Total Earned
Income data field will
be compared to the
data field containing
theMaxAllowable
Deduction. The sys-
temwill choose the
lesser of the two
amounts and display
the result in the Spe-
cial Earning Allow-
ance Deduction data

The Total Earned Income data field will be
compared to the data field containing theMax
Allowable Deduction. The systemwill choose
the lesser of the two amounts and display the
result in the Special Earnings Allowance
deduction data field which will then populate
the Special Earnings Allowance data field in
the Patient PayCalculation Summary section
of the screen.
The Total Earned Income data field will be
compared to the data field containing theMax
Allowable Deduction. The systemwill choose
the lesser of the two amounts and display the



field which will then
populate the Special
Earnings Allowance
data field in the
Patient PayCal-
culation Summary sec-
tion of the screen.
Messages:

result in the Special Earnings Allowance
deduction data field which will then populate
the Special Earnings Allowance data field in
the Patient PayCalculation Summary section
of the screen.

NAVIGATION Patient Pay Screen 2 (RS-S-060-02)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

CLEAR FORM Initializes all the unprotected fields and redisplays the
screen.

RS-S-060-02 (R)

Enter Command to edit data entered for add or update
transaction.

N/A

SUBMENU Displays the Enrollment MainMenu. RS-S-001 (B)
NEXT Displays the Patient Pay Screen 3. RS-S-060-03 (B)
PREVIOUS Displays the Patient Pay Screen 1. RS-S-060-01 (B)
MAIN MENU Displays the SystemMainMenu RF-S-010 (B)

Error Messages
Error Description Resolution
10085 CORRECT THE SCREEN ERRORS

BEFORE NAVIGATINGTONEXT SCREEN.
Informational Message. Correct all the
screen error before navigating to next
screen.

10136 DATA CHANGED; UNABLE TOGOTO
OTHER SCREENS.

Informational Message.

10118 ERROR! THE CALCULATED AMOUNT IS A
NEGATIVE VALUE.

InformationalMessage.

10115 INVALID PERCENT SSI VALUE. VALID
VALUES ARE 200OR 300.

Informational Message.

10078 MODIFY DATA OR PRESS NEXT SCREEN
BUTTON.

Informational Message.

10109 SCREEN IS CLEARED FOR
MODIFICATIONS.

Informational Message.

10113 SCREEN2DETAILS ARE DISPLAYED.
MODIFY OR PRESS NEXT SCREEN
BUTTON.

Informational Message.



10137 SCREEN2DETAILS ARE DISPLAYED.
PRESS NEXT SCREEN BUTTON.

Informational Message.

Screen Access
This screen is only accessible from the Enrollee Patient Pay Screen 1 or Screen 3.

From theMain SystemMenu, select the Recipient icon.
1. On the Enrollee Financials screen, choose the 'Patient Pay' button.
2. You will see the Patient Pay Screen 1 (RS-S-060-01).
3. On Patient Pay Screen 1 choose 'Next Screen' to access this Patient Pay screen2.
4. On Patient Pay Screen 3 choose 'Prev Screen' to access this Patient Pay screen2.

From theMain SystemMenu, select the Recipient icon.
1. On the Enrollee Financials Screen, choose the box beside 'View Previous Patient Pay'. Choose
Enter.
2. You will see the Patient PayHistory screen (RS-S-004).
3. Choose a box beside one of the Enrollee Patient pay details and 'Patient Pay' button.
4. You see Patient Pay Screen 1 (RS-S-060-01).
5. On Patient Pay Screen 1 choose 'Next Screen' to access this Patient Pay screen2.
6. On Patient Pay Screen 3 choose 'Prev Screen' to access this Patient Pay screen2.



Screens RS-S-060-03 Patient Pay
Screen 3
General Information
This screen (RS-S-060-03) performs the necessary calculation to determine the Patient Pay
amount.

SOURCE/ORIGINATOR DMAS/DSS Authorized users
USAGE Inquiry, Update
PROGRAM RST060
MAPSET RS-S-060-03
TRAN ID VEV6(Inquiry), VEV7(Update)

SAMPLE Patient Pay Screen 3 (RS-S-060-03)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 ENROLLEE ID
Enrollee Permanent
Identification Number
(DE3093)

Edits:
Displays enrollee's
permanent iden-
tification number.
Passed from calling
program through com-
munications area
Messages:

Displays enrollee's permanent identification
number.
Displays enrollee's permanent identification
number.

2 BEGDATE
Patient Pay Begin
Date (DE4801)

Edits:
Displays enrollee's
patient pay begin
date.
Messages:

Displays enrollee's patient pay begin date.
Displays enrollee's patient pay begin date.

3 END DATE
Patient Pay End Date
(DE4802)

Edits:
Displays enrollee's
patient pay end date.
Messages:

Displays enrollee's patient pay end date.
Displays enrollee's patient pay end date.

4 GROSS INCOME
Gross Income
(DE4844)

Edits:
Gross income that can
be counted in the
patient pay determ-
ination.
In Calculatemode,
field will be populated
from theGross
Income field in the
income calculation
section of the screen.

In OverrideMode, the
user can enter this
amount.
Messages:

Gross income that can be counted in the
patient pay determination.
In Calculatemode, field will be populated
from the Total Gross Income field in the
income calculation section of the screen.

In OverideMode, the user can enter this
amount.
Is all gross income that can be counted in the
patient pay determination.
In Calculatemode, field will be populated
from the Total Gross Income field in the
income calculation section of the screen.

In OverideMode, the user can enter this
amount.

5 SD LIAB/MN
OVERRIDE
SD Liability (DE4831)

Edits:
This amount will be
calculated outside the
system and will be
entered by the

Displays the SD LIAB/MN Override amount.
This amount will be calculated outside the sys-
tem and will be entered by the worker, when
theMN Override function is used. This data
field will populate the other SD Liability date



worker, when theMN
Override function is
used. This data field
will populate the other
SD Liability data field
below. TheOverride
function key is
pressed to prevent the
system from com-
pleting the final cal-
culation in the
Summary Section.
Messages:

field below. TheOverride function key
pressed to prevent the system from com-
pleting the final calculation in the Summary
Section.

6 REMAINING
INCOME
Remaining Income
(DE4832)

Edits:
Remaining income.
Messages:

DisplaysRemaining income.
Remaining income.

7 BASIC ALLOW IND
Basic Allowance Indic-
ator (DE4822)

Edits:
The worker will enter
one of the following
valid values: “NF” for
Nursing Facility,
“CBC” for all Waivers
except the AIDS
Waiver, and “AIDS”
for the AIDSWaiver
and “PACE” for the
Program for All Inclus-
ive Services for the
Elderly.
Messages:

Displays the Basic Allowance Indicator.
The worker will enter one of the following
valid values: “NF” for nursing facility, “CBC”
for all waivers except the AIDSWaiver, and
“AIDS” for the AIDSWaiver and “PACE” for
the Program for All Inclusive Services for the
Elderly.

8 BASIC ALLOWANCE
Basic Allowance
(DE4823)

Edits:
This is a defaulted dol-
lar amount stored on a
table based on the BA
Ind entered above
and the time period for
which patient pay is
being calculated.
Amounts will be
stored in the Para-
meter table.
Messages:

Displays the Basic Allowance.
This will be defaulted dollar amount from a
table based on the BA Ind entered above and
the time period for which patient pay is being
calculated. Amounts will be stored in the Para-
meter table.

9 SPECIAL
EARNINGS

Edits: Displays the Special Earnings Allowance.
This amount will be calculated in the Special



ALLOWANCE
Special Earnings
Allowance (DE4824)

This amount will be
calculated in the Spe-
cial Earnings Allow-
ance section.
Messages:

Earnings Allowance section.

10 GUARDIAN FEE
Guardian Fee
(DE4825)

Edits:
This amount will be
calculated outside the
system and will be
entered by the
worker, when appro-
priate.
Messages:

Displays the Guardian Fee amount.
This amount will be calculated outside the sys-
tem and will be entered by the worker, when
appropriate.

11 TOTAL PNA/PMA
Total PNA PMA
(DE4826)

Edits:
This is a system cal-
culated data field. This
is the sum of the Basic
Allowance, Special
Earnings Allowance
andGuardian Fee
amounts. This is the
first amount deducted
from the amount in the
Gross Income data
field.
Messages:

Displays the Total PNA/PMA amount.
This is a system calculated data field. This is
the sum of the basic allowance, special earn-
ings allowance and guardian fee amounts.
This is the first amount deducted from the
amount in the Gross Income data field.

12 SPOUSAL
ALLOWANCE
Spousal Allowance
(DE4827)

Edits:
This amount will be
calculated outside the
system and will be
entered by the
worker, when appro-
priate. This is the
second deduction
from theGross
Income data field.
Messages:

Displays the Spousal allowance.
This amount will be calculated outside the sys-
tem and will be entered by the worker, when
appropriate. This is the second deduction
from theGross Income data field.

13 DEP/FAMILY
ALLOWANCE
Dependent Family
Allowance (DE4828)

Edits:
This amount will be
calculated outside the
system and will be
entered by the
worker, when appro-
priate. This is the third

Displays the Dep/Family Allowance.
This amount will be calculated outside the sys-
tem and will be entered by the worker, when
appropriate. This is the third deduction from
theGross Income data field.



deduction from the
Gross Income data
field.
Messages:

14 NON COVERED
MED EXP
NonCoveredMedical
Expenses (DE4829)

Edits:
This amount will be
calculated outside the
system and will be
entered by the
worker, when appro-
priate. This is the
fourth deduction from
theGross Income
data field.
Messages:

Displays the Non coveredmedical expenses
amount.
This amount will be calculated outside the sys-
tem and will be entered by the worker, when
appropriate. This is the fourth deduction from
theGross Income data field.

15 HOME
MAINTENANCE
HomeMaintenance
(DE4830)

Edits:
This amount will be
determined by the
worker.
Messages:

Displays the Homemaintenance amount
value.
This amount will be determined by the
worker.

16 TOTAL
Override Total
(DE4845)

Edits:
This will be entered by
the worker only when
theMN Override is ini-
tiated, otherwise it will
be blank and not part
of the Patient Pay cal-
culation
Messages:

Displays the Total amount in MN override
mode.
This will be entered by the worker only when
theMN override is initiated, otherwise it will
be blank and not part of the PP calculation

17 SD LIABILITY
SD Liability (DE4831)

Edits:
This amount will be
calculated outside the
system and will be
entered by the
worker, when theMN
Override function is
used. This is aman-
datory data field when
Override is initiated
and locked when
Override is not ini-
tiated.
Messages:

Displays the SD Liability amount.
This amount will be calculated outside the sys-
tem and will be entered by the worker, when
theMN Override function is used. This is a
mandatory data field whenOverride initiated
and locked whenOverride not initiated.



18 CONTRIBUTABLE
INCOME
Contributable Income
(DE4833)

Edits:
This amount will be
calculated outside the
system and will be
entered by the
worker, when theMN
Override function is
used. This is aman-
datory data field when
Override is initiated
and locked when
Override is not ini-
tiated.
Messages:

Displays the Contibutable income amount.
This amount will be calculated outside the sys-
tem and will be entered by the worker, when
theMN Override function is used. This is a
mandatory data field whenOverride initiated
and locked whenOverride not initiated.

19 PATIENT PAY
Patient Pay Amount
(DE4835)

Edits:
This is the Patient Pay
calculation that the
systemwill perform
when theMN Over-
ride is not in effect.
This is the last cal-
culation that will be
made unless there is
anOverride. If there is
an override the
Patient Pay Summary
Calculation will be sup-
pressed to allow
access to other fields
in this section and
manual data entry of
the Patient Pay
amount.
In Calculatemode, if
the calculated Patient
Pay value is a neg-
ative value then the
Patient Pay amount
will be set equal to
zero.
Messages:

Displays the Patient Pay amount.
This is the PP calculation that the systemwill
performwhen theMN override is not in effect.
This is the last calculation that will bemade,
the calculation of income and any of the allow-
ances comes first, any information that needs
to populate from the income and allowances
section(s) will to the PP Summary Section
unless there is an override. If there is an over-
ride the income and allowances calculations
can take place, but the PP SummaryCal-
culation will be suppressed to allow access to
other fields in this section andmanual data
entry of the Patient Pay amount. If calculated
value is less than 0 the patient pay = 0.

20 MEDICAID RATE
Medicaid Rate
(DE4834)

Edits:
This field will be pro-
tected in calculated
mode.

Displays theMedicaid Rate amount.
This field will be protected in calculated
mode. In overridemode this field can be
updated and/or added.



In overridemode this
field can be updated
and/or added.
Messages:

NAVIGATION Patient Pay Screen 3 (RS-S-060-03)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

Calculate Performs the Patient Pay calculations. N/A
CLEAR FORM When selected, all the unprotected fields are ini-

tialized.
N/A

Comments Displays themember Comments screen. RS-S-023 (B)
MEMBER Displays theMember Demographics screen. RS-S-018 (B)
Eligibility Displays theMember Eligibility Data screen. RS-S-015 (B)
ENTER Validates the screen details and redisplays the

screen.
N/A

SUBMENU Returns to Enrollment Menu. RS-S-001 (B)
Financial Returns toMember Finacial screen. RS-S-006 (B)
Override Switches the screens data fromCalculatemode to

Overridemode.
N/A

Patient Pay Displays Patient Pay Screen 1. RS-S-060-01 (B)
PP Hist Displays the Patient PayHistory screen. RS-S-004 (B)
PREVIOUS Returns to Patient Pay Screen 2. RS-S-060-01 (B)
MAIN MENU Returns tomain systemmenu. RF-S-010 (B)
Update Command to save information entered when in

updatemode.
N/A

Error Messages
Error Description Resolution
10082 COMMENTS ARE NOT PRESENT FOR THE

ENROLLEE.
Informational Message. Add
comments on Comments
screen.

10147 COMMENTSMUST BE ENTERED FOR REASON OT,
RV OR VOID ACTION. CHOOSE COMMENTS KEY.

Informational Message.

10089 ERROR! NONEGATIVE AMOUNTS ARE ALLOWED. Informational Message. Enter a
numeric value.

10118 ERROR! THE CALCULATED AMOUNT IS A
NEGATIVE VALUE.

InformationalMessage.



10139 ERROR!. THE BASIC ALLOWANCE IND AND SP
EARNINGS IND ARE NOT SAME.

Informational Message.

10117 ERROR!. THE ENTERED AMOUNT VALUE IS
GREATER THAN 99,999.99.

Informational Message.

10149 HOMEMAINTENANCE IS ALLOWED ONLY FOR NF
BASIC ALLOWANCE INDICATOR.

Informational Message.

10076 INVALID AMOUNT. PLEASE ENTER VALID AMOUNT
VALUE.

Informational Message. Enter
numeric amount value.

10077 INVALID BASIC ALLOWANCE INDICATOR. Informational Message. Enter
valid Basic Allowance Indicator.

10079 MODIFY DATA OR PRESS UPDATE BUTTON. Informational Message.
10148 NEWPATIENT PAY AMT < EXISTINGPATIENT PAY

AMT. PRESS UPDATE AGAIN.
Informational Message.

10140 PATIENT PAY CALCULATION PERFORMED.MODIFY
DETAILS OR PRESS UPDATE BUTTON.

Informational Message.

10134 RECORD/S UPDATED SUCCESSFULLY. SCREEN
REFRESHEDWITH LATEST DATA.

Informational Message.

10109 SCREEN IS CLEARED FORMODIFICATIONS. Informational Message.
10138 SCREEN IS SWITCHED TOOVERRIDEMODE.

MODIFY DETAILS AND PRESS ENTER.
Informational Message.

10114 SCREEN3DETAILS ARE DISPLAYED. MODIFY OR
PRESS ENTER BUTTON.

Informational Message.

10090 THE CALCULATED PATIENT PAY AMOUNT IS A
NEGATIVE VALUE.

Informational Message.

10126 THE GROSS INCOME CAN NOT BE ZERO IN MN
OVERRIDEMODE.

Informational Message.

10129 THEMEDICAID RATE AMOUNTCAN NOT BE ZEROS
IN OVERRODEMODE.

Informational Message.

10112 THE NEWPATIENT PAY AMOUNT IS GREATER
THAN THE ALREADY EXISTINGAMT.

Informational Message.

10128 THE PATIENT PAY AMOUNTCAN NOT BE ZEROS IN
MN OVERRIDEMODE.

Informational Message.

10127 THE TOTALCAN NOT BE ZERO IN MN OVERRIDE
MODE.

Informational Message.

10103 THERE ARE NOCHANGES FOUND TO
INSERT/UPDATE THE DATA BASE.

Informational Message.

Screen Access
This screen is only accessible from the Enrollee Patient Pay Screen 1 and Screen 3.



From theMain SystemMenu, select the Recipient icon.
1. On the Enrollee Financials screen, choose the 'Patient Pay' button.
2. You will see the Patient Pay Screen 1 (RS-S-060-01).
3. On Patient Pay Screen 1 choose 'Next Screen' to access Screen 2 (RS-S-060-02).
4. On Patient Pay Screen 2 choose 'Next Screen' to access this screen (RS-S-060-03).
5. On Patient Pay Screen 1 choose 'Override' button to access Screen 3 (RS-S-060-03).

From theMain SystemMenu, select the Recipient icon.
1. On the Enrollee Financials screen, choose the box beside 'View Previous Patient Pay'. Choose
Enter.
2. You will see the Patient PayHistory screen (RS-S-004).
3. Choose a box beside one of the Enrollee Patient Pay details and choose the 'Patient Pay' button.
4. You will see Patient Pay Screen 1 (RS-S-060-01).
5. On Patient Pay Screen 1 choose 'Next Screen' to access Screen 2 (RS-S-060-02).
6. On Patient Pay Screen 2 choose 'Next Screen' to access this screen (RS-S-060-03).
7. On Patient Pay Screen 1 choose 'Override' button to access Screen 3 (RS-S-060-03).



Screens RS-S-065 Member Indicator
History
General Information
This screen lists all previous names associated with themember.

SOURCE/ORIGINATOR DMAS authorized staff.
USAGE Inquiry
PROGRAM RST065
MAPSET RS065VA
TRAN ID VI06

SAMPLE Member NamesHistory (RS-S-065)



Field Definitions
# GSD Field Name

Data Element Name (ID)
Edit Criteria
Message

Field
Instructions

1 ENROLLEE ID
Enrollee Permanent Iden-
tification Number
(DE3093)

Edits:

Displays enrollee's per-
manent identification num-
ber. Passed from calling
program through com-
munications area

The DMAS-administered identification
number that is used to tie all claims for a
single enrollee together. This is the ID
number that is used as the key to
access the ClaimsHistory File.

N/A
2 NAME

Enrollee Full Name
(DE3003)

Edits:

Displays enrollee's name.
Passed from calling pro-
gram through com-
munications area

The name of the individual eligible for
DMAS-administered programs.

N/A

3 CASE ID
Case Identification Num-
ber (DE3043)

Edits:

Displays case identification
number. Passed from call-
ing program through com-
munications area

A number that uniquely identifies the
family or group of individuals in the
sameCase entity.

N/A

4 CASEWORKER
CaseWorker Number
(DE3431)

Edits:

Displays case worker num-
ber. Passed from calling
program through com-
munications area

The identification code of the eligibility
worker assigned to the case at the local
Department of Social Services (DSS)
Office.

N/A
5 FIPS

Case Administrative FIPS
Code (DE3039)

Edits:

Displays case FIPS code.
Passed from calling pro-
gram through com-
munications area

The locality of the DSS or local welfare
office that administers the enrollee's
case. For TDOBenefit Plan Program
Code = 02, this is the locality where the
TDOwarrant was issued.

N/A
6 AC

Enrollee Eligibility Aid Cat-
egory (DE3009)

Edits:

Displays enrollee's aid cat-
egory. Passed from calling
program through com-
munications area

Also known asMoney Payment Code,
Recipient ProgramDesignation or
Scope of Coverage code. This is the
program category under which a recip-
ient is eligible for Medicaid or DMAS-
administered programs. It is also used
to identify an enrollee's eligibility for cer-
tain Benefit Plans. Use the on-line
HELP system to find valid codes for this
field.



N/A
7 BENEFIT PLAN

Benefit Definition Plan
Short Name (DE3555)

Edits:

Displays enrollee'smost
defining benefit plan
description. Passed from
calling program through
communications area

A short, concise description of a Benefit
Plan used primarily in reporting. Dis-
plays enrollee'smost defining benefit
plan description.

N/A

8 EXCEPTION IND
Benefit Plan Exception
Indicator (DE3072)

Edits:

Displays enrollee's benefit
plan exception indicator.
Passed from calling pro-
gram through com-
munications area

A code used as amodifier to the Benefit
Plan Code, indicating the level of care
(LOC) that the enrollee is receiving in a
nursing home facility or waiver service.
Use the on-line HELP system to find
valid codes for this field.

N/A
9 INDICATOR

MEMBER INDICATOR
(DE3656)

Edits:

Displays enrollee'smem-
ber indicator value.

Member Indicator value for that history
segment.
N/A

10 BEGIN DATE
EnrolleeMember Indic-
ator Start Date(DE3807)

Edits:

Displays enrollee'smem-
ber indicator value begin
date.

For amember indicator value, begin
date signifies the start date when the
indicator value is in effect.

N/A
11 END DATE

EnrolleeMember Indic-
ator End Date(DE3802)

Edits:

Displays enrollee'smem-
ber indicator value end
date.

For amember indicator value, end date
signifies the end date when the indic-
ator value ends.
N/A

12 ADD DATE
EnrolleeMember Indic-
ator Date Added
(DE3804)

Edits:

Displays enrollee'smem-
ber indicator added date.

The date when themember indicator
value was added initially.
N/A

13 UPDATE DATE
(DE0011)

Edits:

Displays enrollee'smem-
ber indicator updated date.

The updated date of the enrollee'smem-
ber indicator data.

N/A
14 STATUS(DE3803) Edits:

Displays status of themem-
ber indicator value.

This field indicateswhether member
indicator value is Active or Void.
N/A

15 USER ID(DE3805) Edits: Displays user id which has either



DisplaysUser Id which is
associated with data
update.

Updated themember indicator data
last.

16 MSG
(DE0000)

Edits:

Displays error/in-
formational messages to
the operator.

Displays error/informational messages
to the operator.

N/A

17 Page XXX of YYY
(DE0000)

Edits:

Displays the current page
(XXX) and total number of
pages (YYY).
If page request XXX is
changed, must be a
numeric value less than or
equal to YYY (Total num-
ber of pages).

Displays the current page (XXX) and
total number of pages (YYY). If page
request XXX is changed, must be a
numeric value less than or equal to YYY
(Total number of pages). Enter a num-
ber and click Enter to access a specific
page of the record.

N/A

NAVIGATION Member Names History (RS-S-065)

Function
(B) or (M)

Action
Branch
To (B)
or
Return
To (R)

SCROLLUP Command button to view the previous page of Member's Indicator
History.  If this button is pressed, and there are nomoreMBR IND His-
tory records on the Indicator Table for theMember ID on the screen, a
message will appear.

RS-S-
065 ()

ENTER Processes page number request, if changed. N/A
SUBMENU Returns to theManaged CareMenu. N/A
SCROLL
DOWN

Command button to view the next page of Member's Indicator History. 
If this button is pressed, and there are nomoreMBR IND History
records on the Indicator Table for theMember ID on the screen, ames-
sage will appear.

N/A

RETURN Return to theManaged Care Assignment Screen. MC-S-
010 (R)

Error Messages
Error Description Resolution
4885 MEMBER INDICATOR HISTORY DOES NOT

EXIST FOR THE ENROLLEE
Informationmessage.

3055 ALREADY AT THE BOTTOMSCROLLINGNOT Informationmessage.



POSSIBLE.
3054 ALREADY AT THE TOP SCROLLINGNOT

POSSIBLE.
Informationmessage.

30 CICS ERROR; TRANSACTION CANCELLED Contact ACS Operations for assistance.
3056 DATA DISPLAYED Informationmessage. No action

needed.
4886 END OFMEMBER INDICATOR HISTORY Informationmessage.
3141 ENTER VALID PAGE NUMBER Enter valid values according to error

message specifications.
15 FUNCTION CHOSEN IS INVALID Choose another function.
64 NODATA TOSCROLL Informationmessage. No action

needed.
3140 PAGE NUMBER CANNOT BE GREATER THAN

THE TOTAL PAGE NUMBER
Informationmessage.

3142 PAGE NUMBER MUST BE NUMERIC Informationmessage.

Screen Access
This screen is only accessible from theManaged Care Assignment screen.
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose theManaged Care option in the selection field. Choose
Enter.
2. You see theManagedMenu (MC-S-005).
3. On theManaged CareMenu, select theManaged Care Assignment option, select Inquiry Func-
tion, enter the Enrollee ID and choose the Enter button.
4. You see theMember Managed Care Assignment screen (MC-S-010).
5. On theManaged Care Assignment Screen, click onMBR Indicator History button.
6. You see theMember Indicator History screen (RS-S-065).
Screen Use:
Use the Page Up and Page Down arrow buttons to the right of the data box to page through addi-
tional records.



Screens RS-S-076 Eligibility and Pro-
vider Payment Verification
General Information
This is themenu screen for the Eligibility and Provider Payment Automated Verification system.  It is
used to identify the requesting provider, member for whom verification is requested, and the dates of
service relevant to the request.

SOURCE/ORIGINATOR AEVS Help DeskOperator;  enrolled providers.
USAGE Inquiry
PROGRAM N/A
MAPSET RS076VA
TRAN ID VE76

SAMPLE Eligibility and Provider Payment Verification (RS-S-076)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 ENTER YOUR
MEDICAID
PROVIDER
NUMBER
National Provider Iden-
tifier (DE4700)

Edits:
Must be an active
Medicaid Provider or
API or NPI. If type of
information is 6, pro-
vider class typemust
be 060.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The unique identification number which iden-
tifies a provider who is enrolled in the new
MMIS. This number is submitted with each
request for eligibility verification, and is val-
idated by the system to be an activeMedicaid
Provider or API or NPI (see information
below for more detail). If type of information is
Prescribing Provider ID, provider class type
must be 060 (Required field).

Enter the requesting provider's identifier
based on the following guidelines:

1) Before NPI implementation and including
the Dual Use period, any one of the Legacy
Provider ID (9 digits); or the API (10 digits); or
the NPI (10 digits) identifiers can be used.

2) After NPI implementation date:
2.a) If this screen is invoked in either Terminal
or Medicall mode, then any of the Legacy,
API or NPI can be used (same as 1 above)
2.b) If invoked by any other mode, only an
API or a NPI can be entered.
N/A

2 ENTER THE
ENROLLEE
NUMBER
Eligibility Verification
Enrollee ID Queried
(DE3264)

Edits:
Required when the
TYPE OF
INFORMATION field
is 1, 2, 3, or 6 and
Enrollee Name, SSN,
and DOB were not
entered. If entered, it
must be numeric.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The enrollee ID requested by a provider sub-
mitting an eligibility verification request.
Required when the Type of Information field
is for Enrollee Verification, PA Status, Claims
Status or Service Limits and Enrollee Name,
SSN, and DOB were not entered. If entered,
it must be numeric. Enter the enrollee's ID.

3 ENTER THE
BEGINNINGDATE

Edits: The beginning date of service requested by
the provider when submitting an eligibility veri-



OF SERVICE
Eligibility Verification
FromDate (DE3266)

Required when the
TYPE OF
INFORMATION field
is 1, 2, 3, or 5. If
entered, must be a
valid date less than or
equal to the Last Date
of Service. May not be
greater than 30 days
prior to the Last Date
of Service andmay
not be greater than 1
year in the past. May
not be in the future for
requests other than 1
or 2. For Request
Type 1, it can be a
date up to end of the
Next month when the
date of inquiry is on or
after 20th and it can
be up to end of cur-
rent month when the
date of inquiry is
before 20th. For
request type 2, the
datemay be in the
future.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

fication request. Required when the Type of
Information field is for Enrollee Verification,
PA Status, ClaimsStatus or Service Limits. If
entered, it must be a valid date less than or
equal to the Last Date of Service. May not be
greater than 30 days prior to the Last Date of
Service andmay not be greater than 1 year in
the past. May not be in the future. Enter the
beginning date of service in MMDDCCYY
format. For request type 1, begin date can be
up to the end of the next month if the date of
inquiry is on or after the 20th and it can be up
to the end of the current month if the date of
inquiry is before 20th
N/A

4 ENTER THE LAST
DATE OF SERVICE
Eligibility Verification
To Date (DE3267)

Edits:
Required when the
TYPE OF
INFORMATION field
is 1, 2, 3, or 5. If
entered, must be a
valid date greater
than or equal to the
Beginning Date of Ser-
vice. May not be
greater than 30 days
after the Beginning
Date of Service and

The ending date of service requested by the
provider when submitting an eligibility veri-
fication request. Required when the Type of
Information field is Enrollee Verification, PA
Status, ClaimsStatus or Service Limits, must
be a valid date greater than or equal to the
Beginning Date of Service. May not be
greater than 30 days after the Beginning
Date of Service andmay not be greater than
1 year in the past, except for type 01 claims
status inquiries, which can span 120 days.
Enter the ending date of service in
MMDDCCYY format. . For request type 1,
end date can be up to the end of next month if



may not be greater
than 1 year in the
past. May not be in
the future for requests
other than 1 or 2. For
Request Type 1, it
can be a date up to
end of the Next month
when the current date
is on or after 20th and
it can be up to end of
current month when
the date of inquiry is
before 20th. For
Request Type 2, the
date can be in the
future and can span
up to 365 days. For
Request Type 3,
when claim type is 01,
it may span 120 days.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

the date of inquiry is on or after the 20th and it
can be up to the end of current month if the
date of inquiry is before 20th.
N/A

5 ENROLLEE SSN
Enrollee Social Secur-
ity Number (SSN)
(DE3034)

Edits:
Required when the
TYPE OF
INFORMATION field
is 1, 2, 3, or 6 and
Enrollee Number was
not entered; or when
Enrollee Name and
DOB were entered. If
entered, it must be
numeric.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The number used by SSA throughout a wage
earner's lifetime to identify earnings under the
Social Security Program. Required when the
Type of Information field is Enrollee Veri-
fication, PA Status, ClaimsStatus or Service
Limits, and Enrollee Number was not
entered; or when Enrollee Name or DOB
were entered. If entered, it must be numeric.
N/A

6 ENROLLEE DATE
OF BIRTH
Enrollee Birth Date
(DE3005)

Edits:
Required when the
TYPE OF
INFORMATION field
is 1, 2, 3, or 6 and

The enrollee's date of birth. Required when
the Type of Information field is for Enrollee
Verification, PA Status, ClaimsStatus or Ser-
vice Limits and Enrollee Number was not
entered; or when Enrollee Name or SSN



Enrollee Number was
not entered; or when
Enrollee Name and
SSN were entered. If
entered, it must be
numeric.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

were entered. If entered, it must be numeric.
N/A

7 ENROLLEE NAME
(LAST)
Enrollee Last Name
(DE3110)

Edits:
Required when the
TYPE OF
INFORMATION field
is 1, 2, 3, or 6 and
Enrollee Number was
not entered; or when
Enrollee SSN and
DOB were entered.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The last name of the individual eligible for a
DMAS-administeredmedical care program.
Required when the Type of Information field
is Enrollee Verification, PA Status, Claims
Status or Service Limits and the Enrollee
Number was not entered; or when Enrollee
SSN or DOB were entered. Enter the
enrollee's last name to do a name search.
N/A

8 ENROLLEE NAME
(FIRST)
Enrollee First Name
(DE3111)

Edits:
Required when the
TYPE OF
INFORMATION field
is 1, 2, 3, or 6 and
Enrollee Number was
not entered; or when
Enrollee SSN and
DOB were entered.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The first name of the individual eligible for a
DMAS-administeredmedical care program.
Required when the Type of Information field
is for Enrollee Verification, PA Status, Claims
Status or Service Limits, and Enrollee Num-
ber was not entered; or when Enrollee SSN
or DOB were entered. Enter the first name
with the last name to narrow a name search.
N/A

9 ENROLLEE NAME
(MI)
EnrolleeMiddle Initial
(DE3112)

Edits:
May only be entered
when enrollee's Last
Name and First Name
are entered.
Messages:
Missing/Invalid data,

Themiddle initial of the individual eligible for a
DMAS-administeredmedical care program.
May only be entered when enrollee's Last
Name and First Name are entered. Enter to
narrow a name search.
N/A



please correct high-
lighted fields

10 TYPE OF
INFORMATION
Eligibility Verification
Request Type
(DE3271)

Edits:
Must be 1 - 6.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The type of information requested through
the AEVS application. Click on the radio but-
ton beside one of the information types to
select. Selections are: Enrollee Verification,
PA Status, ClaimsStatus, Check Status, Pre-
scribing Provider ID and Service Limits.
N/A

11 ENTER PRIOR
AUTHORIZATION
NUMBER
PA Reference Num-
ber (MailroomControl
Number) (DE2605)

Edits:
Allowed when the
TYPE OF
INFORMATION field
is 2 and PROC
CODE is not entered.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

This is the internal control number stamped
upon the PA in themailroom screening pro-
cess. If PA Status is selected and a number is
entered in this field, the systemwill return the
PA record for the number entered. If this field
and the Procedure Code field are left blank,
the systemwill return all PA records for the
dates requested.

N/A

12 PROCEDURE CODE
Procedure Code
(DE5002)

Edits:
Messages:

The procedure or revenue or NDC code
request in the line item of PA. If PA Status is
selected and a procedure code is entered in
this field, the systemwill return all PA records
found for this procedure and the dates of ser-
vice requested. If this field and the PA num-
ber field are left blank, the systemwill return
all PA records for the dates requested.
N/A

13 ENTER CLAIM TYPE
Claim Type (DE2002)

Edits:
Required when the
TYPE OF
INFORMATION field
is 3. If entered, it must
be a valid invoice
type.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

A two position code indicating the type of
invoice billed. Required when the Claim
Status Type of Information is selected. If
entered, it must be a valid invoice type. Use
the on-line HELP system to find valid codes
for this field.
N/A

14 ENTER
REMITTANCE DATE
Remittance Payment
Date (DE9578)

Edits:
Required when the
TYPE OF
INFORMATION field
is 4. If entered, must

Date of the remittance cycle. When the
Check Status Type of Information is selected,
enter the Remittance Date to retrieve the
record for the date entered. If this field is left
blank, themost recent remittance data will be



be a valid date.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

retrieved. If entered, it must be a valid date.
N/A

15 ENTER LICENSE
NUMBER
Provider License Num-
ber (DE4064)

Edits:
Required when the
TYPE OF
INFORMATION field
is 5. If entered, it must
be a valid DHP pro-
vider
license number.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The number assigned by the Virginia licens-
ing agency authorizing a provider to practice
within Virginia. Required when the Type of
Information selected is Prescribing Provider
ID. If entered, it must be a valid DHP provider
license number.
N/A

16 SELECT
CATEGORY FROM
LIST
Enrollee Service Lim-
its Category Code
(DE3950)

Edits:
Required when the
TYPE OF
INFORMATION field
is 6. If entered, must
be a valid service lim-
its category code.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

A grouping of like procedures defined by
DMAS used for eligibility verification report-
ing. Required when the Service Limits Type
of Information is selected. Click on the drop
down box and then click on the desired cat-
egory.

N/A

19 PROCEDURE CODE
Procedure Code
(DE5002)

Edits:
Messages:
Enter Procedure
Code for inquiring ser-
vice limit through Pro-
cedure Code.

When Service Limit option is selected and
procedure code is entered, Service Limit
inquiry will be performed for that procedure
code. Optionally, Modifier can be included
with procedure code.
N/A

19 PROVIDER
(SERVICE/BILLING)
(DE0000)

Edits:
"S" for Service pro-
vider; "B" for Billing
provider
Messages:
"S" for Service pro-
vider; "B" for Billing
provider

"S" for Service provider; "B" for Billing pro-
vider
"S" for Service provider; "B" for Billing pro-
vider



20 PROCEDURE
MODIFIER
ClaimsProcedure
CodeModifier
(DE2171)

Edits:
Messages:
Enter Modifier along
with procedure code.

Enter Modifier along with Procedure Code to
inquire Service Limit. Procedure code is
required when enteringmodifier.
N/A

NAVIGATION Eligibility and Provider Payment Verification (RS-S-
076)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

ENTER Command to edit data entered.  If Member SSN,
DOB, and Name have been entered from a help
desk inquiry, branch to the Select Member Screen
(RS-S-77). When TYPE OF INFORMATION is
equal to 1, branch to the Eligibility Verification
Screen. When TYPE OF INFORMATION is equal
to 2, branch to the Service authorization Status
Screen. When TYPE OF INFORMATION is equal
to 3, branch to the ClaimsStatus Verification Screen. 
When TYPE OF INFORMATION is equal to 4,
branch to the Check Payment Status Screen. When
TYPE OF INFORMATION is equal to 5, branch to
the Prescribing Provider ID Screen.When TYPE
OF INFORMATION is equal to 6, branch to the Ser-
vice Limits Screen

RS-S-077
RS-S-078
RS-S-079
RS-S-080
RS-S-081
RS-S-082
RS-S-083 (B)

SUBMENU Return to theMember SubsystemMenu. RS-S-000 (R)
MAIN MENU Returns to theMainMenu. RF-S-010 (R)

Error Messages
Error Description Resolution
42 ACCESS TOTHE PROGRAM IS NOT

AUTHORIZED
User does not have access to the screens
chosen.

3684 ACTIVE PROVIDER FOUND Informational message.
3191 DATA STREAMLENGTH MISMATCH;

SHOULD BE 100
Informational message.

3196 DATE ENTERED IS INVALID Informational message.
3198 DATEMUST BEWITHIN THE PAST 1-

YEAR PERIOD
Informational message.

3199 DATESMUST BEWITHIN 1-MONTH Informational message.



RANGE
3689 EDIFY/SWIPE CARD - LENGTH

MISMATCH
Informational message.

3200 END DATEMUST BE GREATER THAN
THE BEGIN DATE

Informational message.

5661 ENTER S -SERVICE PROVIDER ID, B-
BILLINGPROVIDER ID.

Informational message.

3197 ENTER THE REQUIRED FIELD FOR
THIS FUNCTION

Enter valid values according to error message
specifications.

3193 ENTER VERIFICATION REQUEST
DETAILS

Enter valid values according to error message
specifications.

93 ERROR ACCESSINGDB2 TABLE Contact ACS Operations for assistance.
10 ERROR OCCURRED AT RECEIVE;

TRANSACTION CANCELLED
Retry the transaction, if necessary.

11 ERROR OCCURRED AT SEND;
TRANSACTION CANCELLED

Retry the transaction, if necessary.

3192 ERRORWRITINGLOGRECORD Informational message.
3203 FIELD NOT ALLOWED Informational message.
15 FUNCTION CHOSEN IS INVALID Choose another function.
3686 INVALID BEGIN/END DATES OF

SERVICE COMBINATION
Check field for valid data and re-enter.

9988 INVALID PROCEDUREMODIFIER. Informational message.
3688 INVALID PROVIDER SPECIALTY FOR

THIS INQUIRY
Check field for valid data and re-enter.

3687 INVALID PROVIDER TYPE FOR THIS
INQUIRY

Check field for valid data and re-enter.

3205 MUST BE A PHARMACY FOR THIS
INQUIRY

Enter valid data and begin process again.

3201 MUST BE NUMERIC Datamust be only numeric. See the field defin-
itions for valid data/formatting this field.

3202 NOT ALLOWED IF ENROLLEE ID
ENTERED

Informational message.

5700 PROCEDURE CODE SUPPLIED IS NOT
VALID.

Informational message.

3685 PROVIDER DATA IN ERROR Informational message.
3683 PROVIDER INACTIVE Informational message.
3682 PROVIDER NOT FOUND Informational message.
16 PROVIDER NUMBER IS INVALID Correct field value if keyed incorrectly. Other-

wise, accept transaction with errors to generate
TAD.

6 PROVIDER NUMBER NOT FOUND Informational message. No action needed.



4140 PROVIDER TYPE NOT FOUND Enter a valid Provider Type.
3195 SELECT A VALID FUNCTION FROM

THE DROP-DOWN BOX
Informational message.

3194 SELECT FUNCTION Choose one of the functions on the screen.
Then, choose Enter.

9986 SERVICE CATEGORY AND
PROCEDURE CODE COMBINATION IS
INVALID.

Informational message.

9990 SERVICE CATEGORY AND
PROCEDUREMODIFIER
COMBINATION IS INVALID.

Informational message.

43 UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.
3204 VALUE ENTERED IS INVALID Enter a value within the given parameters.

Screen Access
1. From theMain SystemMenu, select the Recipient icon.
2. On the Recipient MainMenu, choose the Verification option in the selection field.
3. Click the Enter button. The Eligibility and Provider Payment Verificationmenu screen appears.



Screens RS-S-077-01 Patient Pay
information
General Information
Patient pay information is displayed when inquired

SOURCE/ORIGINATOR AEVS Help DeskOperator;  enrolled providers.
USAGE Inquiry
PROGRAM RST105
MAPSET RSS077
TRAN ID VE77

SAMPLE Patient Pay information (RS-S-077-01)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 Penalty Begin (date)
Eligibility Uncom-
pensated Property
Transfer Decision
Date (DE3217)

Edits:
Penalty begin date is
displayed.
Messages:
Penalty Begin date is
displayed.

Penalty Begin date is displayed.
N/A

2 Penalty End (date)
Eligibility Uncom-
pensated Property
Transfer End Date
(DE3218)

Edits:
Penalty end date is
displayed.
Messages:
Penalty end date is
displayed.

Penalty end date is displayed.
N/A

3 (Patient Pay) Begin
Date
Patient Pay Begin
Date (DE4801)

Edits:
Patient Pay begin
date is displayed.
Messages:

Patient Pay begin date is displayed.
N/A

4 (Patient Pay) End
Date
Patient Pay End Date
(DE4802)

Edits:
Patient Pay end date
is displayed.
Messages:

Patient Pay end date is displayed.
N/A

5 Patient Pay (Amount)
Patient Pay Amount
(DE4835)

Edits:
Patient Pay amount is
displayed.
Messages:

Patient Pay amount is displayed.
N/A

6 Action Date
Action Date (DE4839)

Edits:
Patient Pay added
date is displayed.
Messages:

Patient Pay added date is displayed.
N/A

7 Status
Patient Pay Status
(DE4838)

Edits:
'A' is active and 'V' is
void.
Messages:
Patient Pay Status

Patient Pay Status. 'A' is active and 'V' is void.
N/A



NAVIGATION Patient Pay information (RS-S-077-01)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

MAIN MENU Exit the Screen and return to theMain SystemMenu. RF-S-010 (R)
PF12 Return to the Eligibility and Provider Payment Veri-

ficationMainMenu
RS-S-000 (R)

PF6 Control goes to RST105VA RS-S-077 (R)

Error Messages
Error Description Resolution
3056 DATA DISPLAYED Informational message. No action needed.
15 FUNCTION CHOSEN IS INVALID Choose another function.

Screen Access
1. From theMain SystemMenu, select the Recipient icon.
2. On the Recipient MainMenu, choose the Verification option in the selection field.
3. Click the Enter key. The Eligibility and Provider Payment Verificationmenu screen appears.
4. On the eligibility and provider payment verificationmenu, enter the provider number, enrollee
identification information and the service dates.
5. On enrollee eligibility screen if patient pay indicator is set to 'Y', then control goes to the screen.



Screens RS-S-077 Eligibility Veri-
fication
General Information
This screen is used in response to provider inquiry regarding the eligibility status of a specifiedmem-
ber for a specified date or dates of service.

SOURCE/ORIGINATOR AEVS Help DeskOperator;  enrolled providers.
USAGE Inquiry
PROGRAM RST105
MAPSET RS077VA
TRAN ID VE77

SAMPLE Eligibility Verification (RS-S-077)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 VERIFICATION
NUMBER
Eligibility Verification
Number (DE3098)

Edits:
Displays the number
assigned to this eli-
gibility verification
request. Only
assigned when the
enrollee is determined
to be eligible for the
dates requested.

Displays the number assigned to this eligibility
verification request. Only assigned when the
enrollee is determined to be eligible for the
dates requested.

N/A

2 REQUESTED
PROVIDER
National Provider
Identifier (DE4700)

Edits:
Displays the number
for the Provider ID or
API or NPI initiating
this eligibility veri-
fication request.
Messages:

Displays the number of the provider initiating
this eligibility verification request as below:

1) Before NPI implementation and including
the Dual Use period, any of the Legacy Pro-
vider ID (9 digits) or the API (10 digits) or the
NPI (10 digits) identifiers could be displayed.

2) After NPI implementation date:
2.a) If this screen is invoked in either Terminal
or Medicall mode, then any of the Legacy,
API or NPI could be displayed (same as 1
above)
2.b) If invoked by any other mode, either the
API or the NPI will be displayed.
N/A

3 SERVICE FROM
Eligibility Verification
FromDate (DE3266)

Edits:
Displays the begin
date for the eligibility
verification request.

Displays the begin date for the eligibility veri-
fication request.

N/A

4 SERVICE THRU
Eligibility Verification
To Date (DE3267)

Edits:
Displays the end date
for the eligibility veri-
fication request.

Displays the end date for the eligibility veri-
fication request.

N/A

5 ENROLLEE ID
Eligibility Verification
Enrollee ID Queried
(DE3264)

Edits:
Displays the veri-
fication request
enrollee identification
number.

Displays the verification request enrollee iden-
tification number.

N/A

6 SSN Edits: Displays the social security number of the



Enrollee Social Secur-
ity Number (SSN)
(DE3034)

Displays the social
security number of the
enrollee.

enrollee.

N/A
7 BIRTHDATE

Enrollee Birth Date
(DE3005)

Edits:
Displays the birth date
of the enrollee.

Displays the birthdate of the enrollee.

N/A

8 LAST NAME
Enrollee Last Name
(DE3110)

Edits:
Displays the last
name of the enrollee.
Messages:

Displays the last name of the enrollee.

N/A

9 FIRST NAME
Enrollee First Name
(DE3111)

Edits:
Displays the first
name of the enrollee.
Messages:

Displays the first name of the enrollee.

N/A

10 MI
EnrolleeMiddle Initial
(DE3112)

Edits:
Displays themiddle ini-
tial of the enrollee.

Displays themiddle initial of the enrollee.

N/A

11 SUFFIX
Enrollee NameSuffix
(DE3113)

Edits:
Displays the suffix of
the enrollee.
Messages:

The name suffix of the individual eligible for a
DMAS-administeredmedical care program.

N/A

12 AID CATEGORY
Enrollee Eligibility Aid
Category (DE3009)

Edits:
Displays the aid cat-
egory of the enrollee
for the time period
requested.

Displays the aid category of the enrollee for
the time period requested. Use the on-line
HELP system to find valid codes for this field.

N/A

14 BENEFIT PLAN
Benefit Definition Plan
Short Name
(DE3555)

Edits:
Displays the benefit
plans in effect for the
enrollee during the
requested time
period.

Displays the benefit plans in effect for the
enrollee during the requested time period.

N/A

15 EXC
Benefit Plan Excep-
tion Indicator
(DE3072)

Edits:
Displays the excep-
tion indicator asso-
ciated with the
enrollee's benefit
plans.

A code used as amodifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service. Displays the excep-
tion indicator associated with the enrollee's
benefit plans.

N/A
16 BEGIN (BENEFIT

BEGIN DATE)
Edits:
Displays the begin

Displays the begin date associated with the
enrollee's benefit plans.



Enrollee Benefit
Enrollment Begin
Date (DE3064)

date associated with
the enrollee's benefit
plans.

N/A

17 END (BENEFIT END
DATE)
Enrollee Benefit
Enrollment End Date
(DE3065)

Edits:
Displays the end date
associated with the
enrollee's benefit
plans.

Displays the end date associated with the
enrollee's benefit plans.

N/A

18 PATIENT PAY IND
Calculated (DE0002)

Edits:
Messages:
'Y' - If Patient Pay
information is avail-
able for the inquired
period.
'N' - If Patient Pay
information is not avail-
able for the inquired
period.

'Y' - If Patient Pay information is available for
the inquired period.
'N' - If Patient Pay information is not available
for the inquired period.
'Y' - If Patient Pay information is available for
the inquired period.
'N' - If Patient Pay information is not available
for the inquired period.

19 PROVIDER
National Provider
Identifier (DE4700)

Edits:
Displays the provider
number or API or NPI
associated with the
enrollee's benefit
plans.
Messages:

Displays the provider number associated with
the enrollee's benefit plans based on the fol-
lowing.
A lookup ismade into the NPI Cross ref-
erence table and, based on the returned data,
applies logic as below:
1) If the benefit added date and benefit begin
date is less than NPI added date then Legacy
ID is displayed.
2) If benefit begin date is greater than or
equal to NPI added date and benefit added
date is less than NPI added date then API or
NPI is displayed. 3) If the benefit begin date
and benefit added date is greater than or
equal to NPI added date then NPI or API is
displayed. 4) If the benefit begin date is less
than NPI added date and benefit added date
is greater than or equal to NPI added date,
then if the benefit end date is greater than
NPI added date NPI or API is displayed else
Legacy ID is displayed.
N/A

20 PROVIDER PHONE
Provider Phone Num-
ber (DE4090)

Edits:
Displays the pro-
vider's phone number
associated with the
enrollee's benefit

Displays the provider's phone number asso-
ciated with the enrollee's benefit plans.

N/A



plans.
21 CURRENTMCO

EFF DATES (BEGIN
- END DATES)
Provider Name
(DE4085)

Edits:
Displays themost
recent HMO/PCP
organization's name
for aMedallion, Medal-
lion II, Options or Cli-
ent Medical
Management benefit
plan. Also, displays
Begin and End dates
within parantheses.
Messages:

Displays themost recent HMO/PCP organ-
ization's name for aMedallion, Medallion II,
Options or Client Medical Management bene-
fit plan. Also, displays Begin and End dates
within parantheses.
N/A

22 PREVIOUSMCO
EFF DATES (BEGIN
- END DATES)
Provider Name
(DE4085)

Edits:
Displays the previous
HMO/PCP organ-
ization's name for a
Medallion, Medallion
II, Options or Client
Medical Management
benefit plan. Also, dis-
plays Begin and End
dateswithin par-
antheses.
Messages:

Displays the previousHMO/PCP organ-
ization's name for aMedallion, Medallion II,
Options or Client Medical Management bene-
fit plan. Also, displays Begin and End dates
within parantheses.
N/A

23 TYPE
TPLCoverage Code
(DE3013)

Edits:
Displays the third
party insurance policy
type in effect for the
enrollee in the time
period requested.

Displays the third party insurance coverage
type in effect for the enrollee in the time
period requested. Use the on-line HELP sys-
tem to find valid codes for this field.

N/A

24 NUMBER
TPL Policy Number
(DE3658)

Edits:
Displays the policy
number associated
with the enrollee's
third party insurance
policy.

Displays the policy number associated with
the enrollee's third party insurance coverage.

N/A

24.1 CARRIER
TPLCarrier Code
(DE3657)

Edits:
Displays the carrier
code associated with
the enrollee's third
party insurance
policy.
Messages:

Displays the carrier code associated with the
enrollee's third party insurance coverage.
N/A



25 BEGIN (TPL POLICY
BEGIN DATE)
TPLCoverage Effect-
ive (Begin) Date
(DE3667)

Edits:
Displays the begin
date associated with
the enrollee's third
party insurance
policy.

Displays the begin date associated with the
enrollee's third party insurance coverage.

N/A

26 END (TPL POLICY
END DATE)
TPLCoverage End
Date (DE3668)

Edits:
Displays the end date
associated with the
enrollee's third party
insurance policy.

Displays the end date associated with the
enrollee's third party insurance coverage.

N/A

27 COPAY
TPLCoverage Co-
pay Amount
(DE3672)

Edits:
Displays the coin-
surance amount asso-
ciated with the
enrollee's third party
insurance policy.

Displays the coinsurance amount associated
with the enrollee's third party insurance cov-
erage.

N/A

28 DEDUCTIBLE
TPLCoverage
Deductible Amount
(DE3696)

Edits:
Displays the deduct-
ible amount asso-
ciated with the
enrollee's third party
insurance policy.

Displays the deductible amount associated
with the enrollee's third party insurance cov-
erage.

N/A

29 PART A (BEGIN
DATE)
TPLCoverage Effect-
ive (Begin) Date
(DE3667)

Edits:
Displays the begin
date associated with
the enrollee'sMedi-
care Part A coverage.

Displays the begin date associated with the
enrollee'sMedicare Part A coverage.

N/A

30 (PART A END
DATE)
TPLCoverage End
Date (DE3668)

Edits:
Displays the end date
associated with the
enrollee'sMedicare
Part A coverage.

Displays the end date associated with the
enrollee'sMedicare Part A coverage.

N/A

31 PART B (BEGIN
DATE)
TPLCoverage Effect-
ive (Begin) Date
(DE3667)

Edits:
Displays the begin
date associated with
the enrollee'sMedi-
care Part B coverage.

Displays the begin date associated with the
enrollee'sMedicare Part B coverage.

N/A

32 (PART B END
DATE)
TPLCoverage End
Date (DE3668)

Edits:
Displays the end date
associated with the
enrollee'sMedicare
Part B coverage.

Displays the end date associated with the
enrollee'sMedicare Part B coverage.

N/A



33 ASSISTANCE
REQUIRED?
Eligibility Verification
Assistance Required
Flag (DE3268)

Edits:
May be entered only
during queries by the
AEVS help desk. If
entered, must be 'Y'.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

An indicator on the log record of the eligibility
verification request showing that supervisory
staff assistance was required. May be
entered only during queries by the AEVS help
desk. If entered, must be 'Y'.

N/A

35 PART D ELIGIBILITY
(BEGIN DATE)
TPLCoverage Effect-
ive (Begin) Date
(DE3667)

Edits:
Displays enrollee's
Medicare Part D eli-
gibility begin date.
Messages:
Displays enrollee's
Medicare Part D eli-
gibility begin dateate.

Displays enrollee'sMedicare Part D eligibility
begin date.

N/A

36 PART D ELIGIBILITY
(END DATE)
TPLCoverage End
Date (DE3668)

Edits:
Displays enrollee's
Medicare Part D eli-
gibility end date.
Messages:

Displays enrollee'sMedicare Part D eligibility
end date.

N/A

NAVIGATION Eligibility Verification (RS-S-077)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

MAIN MENU Exit the Screen and return to theMain SystemMenu. RF-S-010 (R)
ENTER Command to edit data entered. RS-S-077 ()
SUBMENU Return to the Eligibility and Provider Payment Veri-

ficationMainMenu.
RS-S-076 (R)

SCROLLDOWN Scroll Forward through the Benefit Coverages. RS-S-077 ()
SCROLLUP Scroll backward through the Benefit Coverages. RS-S-077 ()
PF4 Patient Pay indicator is 'Y' then Patient pay inform-

ation is displayed
RS-S-077-01 (B)

SCROLLDOWN
(TPL)

Scroll Forward through the TPLCoverages. RS-S-077 ()

SCROLLUP
(TPL)

Scroll Backward through the TPLCoverages. RS-S-077 ()



Error Messages
Error Description Resolution
3690 ALREADY AT THE FIRST BENEFIT; CANNOT

SCROLL FURTHER
Informational message.

3692 ALREADY AT THE FIRST TPLCOVERAGE;
CANNOT SCROLL FURTHER

Informational message.

3691 ALREADY AT THE LAST BENEFIT; CANNOT
SCROLL FURTHER

Informational message.

3693 ALREADY AT THE LAST TPLCOVERAGE;
CANNOT SCROLL FURTHER

Informational message.

3056 DATA DISPLAYED Informational message. No action
needed.

3694 ENROLLEE ELIGIBLE Informational message.
3233 ENROLLEE IS NOT ELIGIBLEWITHIN THE

DATES ENTERED
Informational message.

3252 ENTER 'Y' OR 'N' Enter valid values according to error
message specifications.

110 ERROR IN RSX100; DATABASE ERROR Contact ACS Operations for assist-
ance.

10 ERROR OCCURRED AT RECEIVE;
TRANSACTION CANCELLED

Retry the transaction, if necessary.

11 ERROR OCCURRED AT SEND; TRANSACTION
CANCELLED

Retry the transaction, if necessary.

3192 ERRORWRITINGLOGRECORD Informational message.
15 FUNCTION CHOSEN IS INVALID Choose another function.
3209 INVALID ENROLLEE ID Check field for valid data and re-enter.
3706 MULTIPLE ELIGIBLE ENROLLEES Informational message.

Screen Access
1. From theMain SystemMenu, select the Recipient icon.
2. On the Recipient MainMenu, choose the Verification option in the selection field.
3. Click the Enter key. The Eligibility and Provider Payment Verificationmenu screen appears.
4. On the eligibility and provider payment verificationmenu, enter the provider number, enrollee
identification information and the service dates.
4. Choose the radio button beside the type of information selection enrollee verification.
5. Choose Enter to access eligibility records for the enrollee for the dates of service entered.
6. Use the Page Up and Page Down arrow buttons to the right of the data box to scroll through
pages of data.



Screens RS-S-078 AEVS Search Res-
ults: Select Member
General Information
This screen is displayed when an inquiry by a provider regarding anmember's eligibility is submitted
via the AEVS help desk using the name and birth date/social security number of the individual. The
screen allows the user to select the correct individual in order to continue with the inquiry.

SOURCE/ORIGINATOR AEVS Help DeskOperator;  enrolled providers.
USAGE Inquiry
PROGRAM RST110
MAPSET RS078VA
TRAN ID VE78

SAMPLE AEVS Search Results: Select Member (RS-S-078)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 (ENROLLEE
SELECTION)
(DE0000)

Edits:
If entered, pass the
chosen ID when trans-
fering to desired
screen.

Selection button used to select a record to
view. Click on the radio button beside the
record you wish to access and press or click
Enter.

N/A
2 ENROLLEE ID

Eligibility Verification
Enrollee ID Queried
(DE3264)

Edits:
Displays the
enrollee's iden-
tification number.

Displays the enrollee's identification number.

N/A

3 L-NAME
Enrollee Last Name
(DE3110)

Edits:
Displays enrollee's
last name.

Displays enrollee's last name.

N/A

4 F-NAME
Enrollee First Name
(DE3111)

Edits:
Displays enrollee's
first name.

Displays enrollee's first name.

N/A

5 MI
EnrolleeMiddle Initial
(DE3112)

Edits:
Displays enrollee's
middle initial.

Displays enrollee'smiddle initial.

N/A

6 SUF
Enrollee NameSuffix
(DE3113)

Edits:
Displays enrollee's suf-
fix.

Displays enrollee's suffix.

N/A

7 BIRTHDATE
Enrollee Birth Date
(DE3005)

Edits:
Displays the
enrollee's birth date.

Displays the enrollee's birth date.

N/A

8 SEX
Enrollee SexCode
(DE3007)

Edits:
Displays the
enrollee's sex code.

Displays the enrollee's sex code. 'M' = Male,
'F' = Female, 'U' = Unknown.

N/A
9 SSN

Enrollee Social Secur-
ity Number (SSN)
(DE3034)

Edits:
Displays the
enrollee's social secur-
ity number.

Displays the enrollee's social security num-
ber.

N/A

10 SSN (NEW
SEARCH)
Enrollee Social Secur-

Edits:
If entered, operator
must also enter the

To initiate a new search, enter the enrollee's
SSN in this field. If entered, operator must
also enter the selection Birthdate, Last Name,
First Name, andMI.



ity Number (SSN)
(DE3034)

selection DOB, L-
NAME, F-NAME, MI,
and SUF.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

N/A

11 DOB (NEW
SEARCH)
Enrollee Birth Date
(DE3005)

Edits:
If entered, operator
must also enter the
selection SSN, L-
NAME, F-NAME, MI,
and SUF.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

To initiate a new search, enter the enrollee's
birthdate in this field. If entered, operator must
also enter the selection SSN, Last Name,
First Name, andMI.

N/A

12 L-NAME (NEW
SEARCH)
Enrollee Last Name
(DE3110)

Edits:
If entered, operator
must also enter the
selection SSN, DOB,
F-NAME, MI, and
SUF.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

To initiate a new search, enter the enrollee's
last name in this field. If entered, operator
must also enter the selection SSN, Birthdate,
First Name, andMI.

N/A

13 F-NAME (NEW
SEARCH)
Enrollee First Name
(DE3111)

Edits:
If entered, operator
must also enter the
selection SSN, DOB,
L-NAME, MI, and
SUF.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

To initiate a new search, enter the enrollee's
first name in this field. If entered, must also
enter the selection SSN, Birthdate, Last
Name, andMI.

N/A

14 MI (NEWSEARCH)
EnrolleeMiddle Initial
(DE3112)

Edits:
If entered, operator
must also enter the
selection SSN, DOB,
F-NAME, L-NAME,
and SUF.

To initiate a new search, enter the enrollee's
middle initial in this field. If entered, operator
must also enter the selection SSN, Birthdate,
Last Name and First Name.

N/A



Messages:
Missing/Invalid data,
please correct high-
lighted fields

15 SUF (NEW
SEARCH)
Enrollee NameSuffix
(DE3113)

Edits:
If entered, operator
must also enter the
selection SSN, DOB,
F-NAME, L-NAME,
andMI.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

Exclude

N/A

16 MSG
(DE0000)

Edits:
Displays error/in-
formational messages
to the operator.

Displays error/informational messages to the
operator.

N/A

NAVIGATION AEVS Search Results: Select Member (RS-S-078)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Command button to view the previous page of 
Members.  If this button is pressed, and there are no
more segments on theMember Data Store for the
search criteria entered on the screen, amessage will
appear.

N/A

MAIN MENU Return control to Main SystemMenu RF-S-010 (R)
ENTER Command to edit data entered.  If anmember was

selected, branch to the screen selectionmade on the
menu screen with themember ID. No action, if no
selection ismade on the screen.

N/A

SUBMENU Returns to the Eligibility and Provider Payment Veri-
ficationMainMenu

RS-S-076 (R)

SCROLLDOWN Command button to view the next page of Members. 
If this button is pressed, and there are nomore seg-
ments on theMember Data Store for the search cri-
teria entered on the screen, amessage will appear.

N/A



Error Messages
Error Description Resolution
71 ALREADY AT THE FIRST PAGE;

CANNOT SCROLL FURTHER
Informationmessage.

72 ALREADY AT THE LAST PAGE;
CANNOT SCROLL FURTHER

Informationmessage.

3196 DATE ENTERED IS INVALID Informationmessage.
3197 ENTER THE REQUIRED FIELD FOR

THIS FUNCTION
Enter valid values according to error message spe-
cifications.

3227 ENTER 'X' TOMAKE A SELECTION Enter valid values according to error message spe-
cifications.

93 ERROR ACCESSINGDB2 TABLE Contact ACS Operations for assistance.
10 ERROR OCCURRED AT RECEIVE;

TRANSACTION CANCELLED
Retry the transaction, if necessary.

11 ERROR OCCURRED AT SEND;
TRANSACTION CANCELLED

Retry the transaction, if necessary.

3192 ERRORWRITINGLOGRECORD Informationmessage.
15 FUNCTION CHOSEN IS INVALID Choose another function.
3226 MAKE ONE SELECTION ONLY Informationmessage.
3228 MATCHINGENROLLEES FOUND FOR

THE KEYS
Informationmessage.

3242 MORE THAN 10MATCHES FOUND
FOR THE KEYS

Informationmessage.

3201 MUST BE NUMERIC Datamust be only numeric. See the field defin-
itions for valid data/formatting this field.

3224 NORECORDS FOUND FOR THE
SELECTION CRITERIA

Informationmessage.

3223 SELECT AN ENROLLEE FROMTHE
LIST

Informationmessage.

3230 SSN MATCHED; OTHER KEY
MISMATCH

Informationmessage.

94 TSQERROR Informationmessage.

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose the Verification option in the selection field.
2. Choose Enter. You see the Eligibility and Provider Payment Verificationmenu screen.



Screens RS-S-079 Service Author-
ization Status
General Information
This screen is used to respond to provider inquiry regarding the status of a requested service author-
ization number. The data displayed includes the action status, the number of units authorized, and
the time periods associated with the authorization.

SOURCE/ORIGINATOR AEVS Help DeskOperator;  enrolled providers.
USAGE Inquiry
PROGRAM RST115
MAPSET RS079VA
TRAN ID VE79

SAMPLE Service Authorization Status (RS-S-079)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 REQPROV
National Provider
Identifier (DE4700)

Edits:
DisplaysMedicaid pro-
vider or API or NPI ini-
tiating this eligibility
verification request.
Messages:

Displays the number for the provider initiating
this eligibility verification request based on the
criteria below.

1) Before NPI implementation and including
the Dual Use period, any one of the Legacy
Provider Id (9 digits) or the API (10 digits) or
the NPI (10 digits) identifiers could be dis-
played.

2) After NPI implementation date then only an
API or a NPI will be displayed
N/A

2 ENROLLEE
Eligibility Verification
Enrollee ID Queried
(DE3264)

Edits:
Displays the veri-
fication request
enrollee identification
number.

Displays the verification request enrollee iden-
tification number.

N/A

3 PA NUMBER OR
PROC CODE
PA Reference Num-
ber (MailroomControl
Number) (DE2605)

Edits:
Displays the veri-
fication request prior
authorization number.

Displays the verification request prior author-
ization number.

N/A

4 PA NUMBER OR
PROC CODE
Procedure Code
(DE5002)

Edits:
Displays a procedure
code associated with
the prior author-
ization.

Displays a procedure code associated with
the prior authorization.

N/A

5.1 PROCMOD
ClaimsProcedure
CodeModifier
(DE2171)

Edits:
Displays the first of
the possible four pro-
cedure codemodifiers
related to a procedure
code.

The 2-position standard HCFAmodifier
entered with a procedure code. The excep-
tion is that for EPSDT, the valid modifiers are
only one position, H, K, T, U,W, Y, Z.

N/A

5.2 PROCMOD
ClaimsProcedure
CodeModifier
(DE2171)

Edits:
Displays the second
of the possible four
procedure codemod-
ifiers related to a pro-

The 2-position standard HCFAmodifier
entered with a procedure code. The excep-
tion is that for EPSDT, the valid modifiers are
only one position, H, K, T, U,W, Y, Z.



cedure code. N/A
5.3 PROCMOD

ClaimsProcedure
CodeModifier
(DE2171)

Edits:
Displays the third of
the possible four pro-
cedure codemodifiers
related to a procedure
code.

The 2-position standard HCFAmodifier
entered with a procedure code. The excep-
tion is that for EPSDT, the valid modifiers are
only one position, H, K, T, U,W, Y, Z.

N/A

5.4 PROCMOD
ClaimsProcedure
CodeModifier
(DE2171)

Edits:
Displays the fourth of
the possible four pro-
cedure codemodifiers
related to a procedure
code.

The 2-position standard HCFAmodifier
entered with a procedure code. The excep-
tion is that for EPSDT, the valid modifiers are
only one position, H, K, T, U,W, Y, Z.

N/A

6 ACTION STATUS
PA Detail Action
Status Code
(DE2641)

Edits:
Displays the status of
the associated prior
authorization pro-
cedure.

The code indicating the status of a PA at any
given point in its history. Displays the status of
the associated prior authorization procedure.
Use the on-line HELP system to find valid
codes for this field.

N/A
7 ACTION DATE

PA Detail Action
Status Date
(DE2624)

Edits:
Displays the status
date of the associated
prior authorization pro-
cedure.

Displays the status date of the associated
prior authorization procedure.

N/A

8 FROMDATE
PA Authorized From
Date (DE2610)

Edits:
Displays the author-
ized from date of the
associated prior
authorization pro-
cedure.

The from (begin) date of service that DMAS
has actually approved for a specific pro-
cedure that required prior authorization.

N/A

9 THROUGH DATE
PA Authorized
Through Date
(DE2611)

Edits:
Displays the author-
ized through date of
the associated prior
authorization pro-
cedure.

The through (end) date of service that DMAS
has actually approved for a specific pro-
cedure that required prior authorization.

N/A

10 UNITS AUTH
PA Authorized Units
(DE2613)

Edits:
Displays the author-
ized units of the asso-
ciated prior
authorization pro-
cedure.

Number of units that DMAS has actually
approved for a prior authorization procedure.

N/A



11 PER
PA Per Frequency
Code (DE2634)

Edits:
Displays the unit time
frame of the asso-
ciated prior author-
ization procedure.

Description that corresponds to a PA Per Fre-
quencyCode; used to indicate time frames,
such asmonth or year, that would apply to a
PA. Use the on-line HELP system to find valid
codes for this field.

N/A
12 DOLLARS AUTH

PA Authorized
Amount (DE2616)

Edits:
Displays the author-
ized dollar amount of
the associated prior
authorization pro-
cedure.

Dollar amount that DMAS has authorized to
pay to a provider who has requested prior
authorization for a specific procedure.

N/A

13 UNITS REMAIN
Calculated (DE0002)

Edits:
Displays the remain-
ing number of author-
ized units for the
associated prior
authorization pro-
cedure.

Displays the remaining number of authorized
units for the associated prior authorization pro-
cedure.

N/A

14 DOLLARS REMAIN
Calculated (DE0002)

Edits:
Displays the remain-
ing authorized dollar
amount of the asso-
ciated prior author-
ization procedure.

Displays the remaining authorized dollar
amount of the associated prior authorization
procedure.

N/A

15 MSG
(DE0000)

Edits:
Displays error/in-
formational messages
to the operator.

Displays error/informational messages to the
operator.

N/A

16 ASSISTANCE
REQUIRED
Eligibility Verification
Assistance Required
Flag (DE3268)

Edits:
May be entered only
during queries by the
AEVS help desk. If
entered, must be 'Y'.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

An indicator on the log record of the eligibility
verification request showing that supervisory
staff assistance was required. May be
entered only during queries by the AEVS help
desk. If entered, must be 'Y'.

N/A

NAVIGATION Service authorization Status (RS-S-079)
Branch To (B)



Function
(B) or (M)

Action or
Return To (R)

SCROLLUP Command button to view the previous page of Ser-
vice authorization procedures. If this button is
pressed, and there are nomore segments on the Ser-
vice authorization Data Store for the search criteria
entered on the screen, amessage will appear. Only
applicable during an operator initiated transaction.

N/A

MAIN MENU Return to theMain SystemMenu. RF-S-010 (R)
ENTER Command to edit data entered. N/A
SUBMENU Returns to the Eligibility and Provider Payment Veri-

ficationMainMenu
RS-S-076 (R)

SCROLLDOWN Command button to view the next page of Service
authorization procedures. If this button is pressed,
and there are nomore segments on the Service
authorization Data Store for the search criteria
entered on the screen, amessage will appear.

N/A

Error Messages
Error Description Resolution
3055 ALREADY AT THE BOTTOMSCROLLING

NOT POSSIBLE.
Informationmessage.

3054 ALREADY AT THE TOP SCROLLINGNOT
POSSIBLE.

Informationmessage.

3056 DATA DISPLAYED Informationmessage. No action needed.
3141 ENTER VALID PAGE NUMBER Enter valid values according to error mes-

sage specifications.
3252 ENTER 'Y' OR 'N' Enter valid values according to error mes-

sage specifications.
10 ERROR OCCURRED AT RECEIVE;

TRANSACTION CANCELLED
Retry the transaction, if necessary.

11 ERROR OCCURRED AT SEND;
TRANSACTION CANCELLED

Retry the transaction, if necessary.

3192 ERRORWRITINGLOGRECORD Informationmessage.
15 FUNCTION CHOSEN IS INVALID Choose another function.
3034 NORECORDSMEETINGSEARCH CRITERIA Informationmessage.

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose the Verification option in the selection field.



2. Choose Enter. You see the Eligibility and Provider Payment Verificationmenu screen.
3. On the Eligibility and Provider Payment Verificationmenu, enter the Provider Number, Enrollee
identification information and the service dates.
4. Choose the radio button beside the Type of Information selection PA Status.
- Choose Enter to access all PA records for the enrollee for the dates of service entered. OR
- Enter a Prior Authorization number and choose Enter to access a specific PA record. OR
- Enter a Procedure code and choose Enter to access all PA records for the procedure entered and
the dates of service entered.
5. Use the Page Up and Page Down arrow buttons to the right of the data box to scroll through
pages of data.



Screens RS-S-080 Claim Status Veri-
fication
General Information
This screen is used in response to provider inquiry regarding a claim for a specifiedmember for a
specified date of service. TheMedicaid provider or API or NPI must also specify the invoice type. 
Information is displayed for up to five (5) claimsmatching the specific criteria.

SOURCE/ORIGINATOR AEVS Help DeskOperator;  enrolled providers.
USAGE Inquiry
PROGRAM RST120
MAPSET RS080VA
TRAN ID VE80

SAMPLE Claim Status Verification (RS-S-080)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 ENROLLEE ID
Eligibility Verification
Enrollee ID Queried
(DE3264)

Edits:
Displays the veri-
fication request
enrollee identification
number.

Displays the verification request enrollee iden-
tification number.

N/A

2 REQPROVIDER
National Provider
Identifier (DE4700)

Edits:
Displays the NPI, API,
or Legacy provider
number for the pro-
vider initiating this eli-
gibility verification
request.
Messages:

Displays the NPI, API, or Legacy provider
number for the provider initiating this eligibility
verification request.
N/A

3 INVOICE TYPE
Claim Type (DE2002)

Edits:
Displays the invoice
type requested.

Displays the invoice type requested. Use the
on-line HELP system to find valid codes for
this field.

N/A
4 SERVICE FROM

DATE
ClaimService From
Date (DE2010)

Edits:
Displays the begin
date for the claim
status request.

Date on which the service was first rendered;
for a claim covering only one service (e.g., a
prescription), this is the only service date. Dis-
plays the begin date for the claim status
request.

N/A
5 SERVICE

THROUGH DATE
ClaimService Thru
Date (DE2011)

Edits:
Displays the end date
for the claim status
request.

Date on which the service was last rendered.
Displays the end date for the claim status
request.

N/A
6 ICN

ClaimRequest ICN
(DE2001)

Edits:
Displays the claim
status request claim
reference number.

A unique Transaction Control Number
serving to identify each claim transaction
record. It is the group representation of Claim
Reference DMB ( first 14 bytes representing
the date, media, batch number, sequence
number) and ClaimReference lines (last two
bytes representing line number). Displays the
claim status request claim reference number.



N/A
7 STATUS

ClaimStatus
(DE2039)

Edits:
Displays the status of
the associated claim.

Code indicating the status of a claim after
adjudication. Use the on-line HELP system to
find valid codes for this field.

N/A
8 AMOUNT

ClaimPayment
Amount (DE2023)

Edits:
Displays the amount
of the associated
claim.

Displays the amount of the associated claim.

N/A

9 REMIT OR ACT
DATE
Remittance Payment
Date (DE9578)

Edits:
Displays the remit-
tance or activity date
of the associated
claim. (DE2383 if activ-
ity date)

Displays the remittance or activity date of the
associated claim.

N/A

10 PROC/RX/ADA
CODE
Procedure Code
(DE5002)

Edits:
Displays the pro-
cedure, RX, or ADA
code on the asso-
ciated claim. (DE2211
if pharmacy claim)

Displays the procedure, RX, or ADA code on
the associated claim.

N/A

11 ERROR CODE
Error Text Error Code
(DE5501)

Edits:
If present, displays the
first error on the asso-
ciated claim.

Code assigned to each edit error identified in
the ClaimsProcessing SubsystemEdit/Audit
Manual. If present, displays the first error on
the associated claim.

N/A
12 DESC

Error Text Long
Description (DE5514)

Edits:
Displays the text for
the associated error
code.

Error description that appears on the Remit-
tance Advices (EOBs) and Provider Reject
Notices. Displays the text for the associated
error code.

N/A
13 MSG

(DE0000)
Edits:
Displays error/in-
formational messages
to the operator.

Displays error/informational messages to the
operator.

N/A

14 ASSISTANCE
REQUIRED
Eligibility Verification
Assistance Required
Flag (DE3268)

Edits:
May be entered only
during queries by the
AEVS help desk. If
entered, must be 'Y'.
Messages:

An indicator on the log record of the eligibility
verification request showing that supervisory
staff assistance was required. May be
entered only during queries by the AEVS help
desk. If entered, must be 'Y'.



Missing/Invalid data,
please correct high-
lighted fields

N/A

NAVIGATION Claim Status Verification (RS-S-080)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Command button to view the previous page of
claims. If this button is pressed, and there are no
more segments on the ClaimsData Store for the
search criteria entered on the screen, amessage will
appear. Only applicable during an operator initiated
transaction.

N/A

MAIN MENU Returns user to the VaMMIS Main SystemMenu. RF-S-010 (R)
ENTER Command to edit data entered. N/A
SUBMENU Return to the Eligibility and Provider Payment Veri-

ficationMainMenu
RS-S-076 (R)

SCROLLDOWN Command button to view the next page of claims. If
this button is pressed, and there are nomore seg-
ments on the ClaimsData Store for the search cri-
teria entered on the screen, amessage will appear.

N/A

Error Messages
Error Description Resolution
3055 ALREADY AT THE BOTTOMSCROLLING

NOT POSSIBLE.
Informationmessage.

3054 ALREADY AT THE TOP SCROLLINGNOT
POSSIBLE.

Informationmessage.

3056 DATA DISPLAYED Informationmessage. No action needed.
3141 ENTER VALID PAGE NUMBER Enter valid values according to error mes-

sage specifications.
3252 ENTER 'Y' OR 'N' Enter valid values according to error mes-

sage specifications.
10 ERROR OCCURRED AT RECEIVE;

TRANSACTION CANCELLED
Retry the transaction, if necessary.

11 ERROR OCCURRED AT SEND;
TRANSACTION CANCELLED

Retry the transaction, if necessary.

15 FUNCTION CHOSEN IS INVALID Choose another function.
3224 NORECORDS FOUND FOR THE SELECTION Informationmessage.



CRITERIA

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose the Verification option in the selection field.
2. Choose Enter. You see the Eligibility and Provider Payment Verificationmenu screen.
3. On the Eligibility and Provider Payment Verificationmenu, enter the NPI, API or Legacy provider
Number, Enrollee identification information and the service dates.
4. Choose the radio button beside the Type of Information selection ClaimsStatus.
5. Enter a claim type and choose Enter to access specific claim type records.
6. Use the Page Up and Page Down arrow buttons to the right of the data box to scroll through
pages of data.



Screens RS-S-081 Service Limits Veri-
fication
General Information
This screen is displayed in response to a provider inquiry regarding the service limits associated with
a specifiedmember. The data displayed is relevant to the service category requested and includes
remaining unused units for that category.

SOURCE/ORIGINATOR AEVS Help DeskOperator;  enrolled providers.
USAGE Inquiry
PROGRAM RST125
MAPSET RS081VA
TRAN ID VE81



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 REQUESTED
PROVIDER
National Provider
Identifier (DE4700)

Edits:
Displays the NPI,
API, or Legacy pro-
vider number for the
provider initiating this
eligibility verification
request.
Messages:

Displays the NPI, API, or Legacy provider
number for the provider initiating this eligibility
verification request.
N/A

2 ENROLLEE ID
Eligibility Verification
Enrollee ID Queried
(DE3264)

Edits:
Displays the veri-
fication request
enrollee identification
number.

Displays the verification request enrollee iden-
tification number.

N/A

3 SERVICE
CATEGORY
Enrollee Service Lim-
its Category Code
(DE3950)

Edits:
Displays the veri-
fication request ser-
vice limits category.

Displays the verification request service limits
category. Use the on-line HELP system to
find valid codes for this field.

N/A

3.1 PROCEDURE
CODE
Procedure Code
(DE5002)

Edits:
Messages:
Displays the Pro-
cedure Code entered.

Displays Procedure Code entered on the Eli-
gibility and Provider Payment Verification
screen (RS-S-076).
N/A

3.2 PROCEDURE
MODIFIER
ClaimsProcedure
CodeModifier
(DE2171)

Edits:
Messages:
Displays the Pro-
cedureModifier
entered.

Displays ProcedureMode entered on the Eli-
gibility and Provider Payment Automated
Verification (RS-S-076) screen.
N/A

4 UNITS REMAINING
Enrollee Service Lim-
its Units Remaining
(DE3952)

Edits:
Displays the units not
yet used in the veri-
fication request cat-
egory for the enrollee.

Displays the units not yet used in the veri-
fication request category for the enrollee.

N/A

5 (SERVICE LIMIT
CATEGORY
DESCRIPTION)
(DE0000)

Edits:
Displays the specific
service limit category
desciption.
Messages:

Displays the specific service limit category
description.

N/A



6 LIMITATION
PERIOD - BEGIN
DATE
Enrollee Service Lim-
its Period Begin Date
(DE3953)

Edits:
Displays the service
limit begin date for the
procedure.

Displays the service limit begin date for the
procedure.

N/A

7 LIMITATION
PERIOD - END
DATE
Enrollee Service Lim-
its Period End Date
(DE3954)

Edits:
Displays the service
limit end date for the
procedure.
Messages:

Displays the service limit end date for the pro-
cedure.
N/A

9 ASSISTANCE
REQUIRED?
Eligibility Verification
Assistance Required
Flag (DE3268)

Edits:
May be entered only
during queries by the
AEVS help desk. If
entered, must be 'Y'.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

An indicator on the log record of the eligibility
verification request showing that supervisory
staff assistance was required. May be
entered only during queries by the AEVS help
desk. If entered, must be 'Y'.

N/A

NAVIGATION Service Limits Verification (RS-S-081)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Command button to view the previous page of
claims. If this button is pressed, and there are no
more segments on the ClaimsData Store for the
search criteria entered on the screen, amessage will
appear. Only applicable during an operator initiated
transaction.

N/A

MAIN MENU Returns user to the VaMMIS Main SystemMenu. RF-S-010 (R)
ENTER Command to edit data entered. N/A
SUBMENU Return to Eligibility and Provider Payment Veri-

ficationMainMenu
RS-S-076 (R)

SCROLLDOWN Command button to view the next page of claims. If
this button is pressed, and there are nomore seg-
ments on the ClaimsData Store for the search cri-
teria entered on the screen, amessage will appear.

N/A



Error Messages
Error Description Resolution
71 ALREADY AT THE FIRST PAGE; CANNOT

SCROLL FURTHER
Informational message.

72 ALREADY AT THE LAST PAGE; CANNOT
SCROLL FURTHER

Informational message.

3056 DATA DISPLAYED Informational message. No action
needed.

3141 ENTER VALID PAGE NUMBER Enter valid values according to error mes-
sage specifications.

3252 ENTER 'Y' OR 'N' Enter valid values according to error mes-
sage specifications.

3701 ERROR CALLINGSERVICE LIMIT
SUBROUTINE

Informational message.

10 ERROR OCCURRED AT RECEIVE;
TRANSACTION CANCELLED

Retry the transaction, if necessary.

11 ERROR OCCURRED AT SEND;
TRANSACTION CANCELLED

Retry the transaction, if necessary.

3192 ERRORWRITINGLOGRECORD Informational message.
15 FUNCTION CHOSEN IS INVALID Choose another function.
3700 NODATA FOUND FOR THE REQUEST Informational message.
5700 PROCEDURE CODE SUPPLIED IS NOT

VALID.
Informational message.

3699 SERVICE LIMIT REQUEST NOT
SUPPORTED

Informational message.

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose the Verification option in the selection field.
2. Choose Enter. You see the Eligibility and Provider Payment Verificationmenu screen.
3. On the Eligibility and Provider Payment Verificationmenu, enter the NPI, API, or Legacy Pro-
vider Number, Enrollee identification information and the service dates.
4. Choose the radio button beside the Type of Information selection Service Limits.
5. Select a service limits category from the drop downmenu in the "Select Category from List" box.
6. Choose Enter to access the Service Limits screen.
7. Use the Page Up and Page Down arrow buttons to the right of the data box to scroll through
pages of data.



Screens RS-S-082 Check Status Veri-
fication
General Information
This screen is used to respond to provider inquiries for information regarding checks issued in pay-
ment of claims.

SOURCE/ORIGINATOR AEVS Help DeskOperator;  enrolled providers.
USAGE Inquiry
PROGRAM RST130
MAPSET RS082VA
TRAN ID VE82

SAMPLE Check Status Verification (RS-S-082)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 REQPROVIDER
National Provider
Identifier (DE4700)

Edits:
Displays the NPI, API,
or Legacy provider
number for the pro-
vider initiating this eli-
gibility verification
request.
Messages:

Displays the NPI, API, or Legacy provider
number for the provider initiating this eligibility
verification request.
N/A

2 CHECK TYPE
BARS Check Type
Code (DE9652)

Edits:
Displays the type of
check issued.

Displays the type of check issued. Use the on-
line HELP system to find valid codes for this
field.

N/A
3 CHECK NUMBER

Remittance Check
Number (DE9576)

Edits:
Displays the number
of the associated
check.

Displays the number of the associated check.

N/A

4 PAYMENT AMOUNT
Remittance Check
Amount (DE9577)

Edits:
Displays the payment
of the associated
check.

Displays the payment of the associated
check.

N/A

5 REMITTANCE
DATE
Remittance Payment
Date (DE9578)

Edits:
Displays the date of
the associated check.

Displays the date of the associated check.

N/A

6 MSG
(DE0000)

Edits:
Displays error/in-
formational messages
to the operator.

Displays error/informational messages to the
operator.

N/A

7 ASSISTANCE
REQUIRED
Eligibility Verification
Assistance Required
Flag (DE3268)

Edits:
May be entered only
during queries by the
AEVS help desk. If
entered, must be 'Y'.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

An indicator on the log record of the eligibility
verification request showing that supervisory
staff assistance was required. May be
entered only during queries by the AEVS help
desk. If entered, must be 'Y'.

N/A



NAVIGATION Check Status Verification (RS-S-082)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Command button to view the previous page of
checks issued to the provider. If this button is
pressed, and there are nomore segments on the
Check Payment Data Store for the search criteria
entered on the screen, amessage will appear. Only
applicable during an operator initiated transaction.

N/A

ENTER Command to process the entered option N/A
SUBMENU Return to Eligibility and Provider Payment Veri-

ficationMainMenu
RS-S-076 (R)

SCROLLDOWN Command button to view the next page of checks
issued to the provider. If this button is pressed, and
there are nomore segments on the Check Payment
Data Store for the search criteria entered on the
screen, amessage will appear.

N/A

MAIN MENU Returns to the VaMMIS MainMenu RF-S-010 (R)

Error Messages
Error Description Resolution
3055 ALREADY AT THE BOTTOMSCROLLING

NOT POSSIBLE.
Informationmessage.

3054 ALREADY AT THE TOP SCROLLINGNOT
POSSIBLE.

Informationmessage.

3056 DATA DISPLAYED Informationmessage. No action needed.
3141 ENTER VALID PAGE NUMBER Enter valid values according to error mes-

sage specifications.
3252 ENTER 'Y' OR 'N' Enter valid values according to error mes-

sage specifications.
10 ERROR OCCURRED AT RECEIVE;

TRANSACTION CANCELLED
Retry the transaction, if necessary.

11 ERROR OCCURRED AT SEND;
TRANSACTION CANCELLED

Retry the transaction, if necessary.

3192 ERRORWRITINGLOGRECORD Informationmessage.
15 FUNCTION CHOSEN IS INVALID Choose another function.
3224 NORECORDS FOUND FOR THE SELECTION

CRITERIA
Informationmessage.



Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose the Verification option in the selection field.
2. Choose Enter. You see the Eligibility and Provider Payment Verificationmenu screen.
3. On the Eligibility and Provider Payment Verificationmenu, enter the NPI, API, or Legacy Pro-
vider Number.
4. Choose the radio button beside the Type of Information selection Check Status.
5. If you want to access themost recent Remittance data, Choose Enter. OR
6. Enter the Remittance date and choose Enter to access a specific Remittance.
7. Use the Page Up and Page Down arrow buttons to the right of the data box to scroll through
pages of data.



Screens RS-S-083 Prescribing Pro-
vider Verification
General Information
This screen is used to respond to provider inquiries for information regarding prescribing provider
information.

SOURCE/ORIGINATOR AEVS Help DeskOperator;  enrolled providers.
USAGE Inquiry
PROGRAM RST135
MAPSET RS083VA
TRAN ID VE83

SAMPLE Prescribing Provider Verification (RS-S-083)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 REQUESTING
PROVIDER
National Provider
Identifier (DE4700)

Edits:
Displays the NPI, API,
or Legacy provider
number for the pro-
vider initiating this eli-
gibility verification
request.
Messages:

Displays the NPI, API, or Legacy provider
number for the provider initiating this eligibility
verification request.
N/A

2 REQLICENSE
NUMBER
Provider License
Number (DE4064)

Edits:
Displays the reques-
ted license number.

Displays the requested license number.

N/A

3 PRESCRIBING
PROVIDER ID
National Provider
Identifier (DE4700)

Edits:
Displays the NPI, API
or Legacy provider
identification number
for the provider asso-
ciated with the reques-
ted license number.
Messages:

Displays the NPI, PAI, or Legacy provider
identification number for the provider asso-
ciated with the requested license number.
N/A

4 PRESCRIBING
PROVIDER NAME
Provider Name
(DE4085)

Edits:
Displays the name for
the provider asso-
ciated with the reques-
ted license number.

Displays the name for the provider associated
with the requested license number.

N/A

5 MSG
(DE0000)

Edits:
Displays error/in-
formational messages
to the operator.

Displays error/informational messages to the
operator.

N/A

6 ASSISTANCE
REQUIRED
Eligibility Verification
Assistance Required
Flag (DE3268)

Edits:
May be entered only
during queries by the
AEVS help desk. If
entered, must be 'Y'.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

An indicator on the log record of the eligibility
verification request showing that supervisory
staff assistance was required. May be
entered only during queries by the AEVS help
desk. If entered, must be 'Y'.

N/A



NAVIGATION Prescribing Provider Verification (RS-S-083)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

MAIN MENU Returns the user to the VaMMIS Main SystemMenu. RF-S-010 (R)
ENTER Command to edit data entered. N/A
SUBMENU Return to Eligibility and Provider Payment Veri-

ficationMainMenu
RS-S-076 (R)

Error Messages
Error Description Resolution
3684 ACTIVE PROVIDER FOUND Informationmessage.
3252 ENTER 'Y' OR 'N' Enter valid values according to error mes-

sage specifications.
10 ERROR OCCURRED AT RECEIVE;

TRANSACTION CANCELLED
Retry the transaction, if necessary.

11 ERROR OCCURRED AT SEND;
TRANSACTION CANCELLED

Retry the transaction, if necessary.

3192 ERRORWRITINGLOGRECORD Informationmessage.
15 FUNCTION CHOSEN IS INVALID Choose another function.
3702 PRESCRIBER FOUND Informationmessage.
3703 PRESCRIBER NOT FOUND Informationmessage.

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose the Verification option in the selection field.
2. Choose Enter. You see the Eligibility and Provider Payment Verificationmenu screen.
3. On the Eligibility and Provider Payment Verificationmenu, enter the requesting Provider Num-
ber.
4. Choose the radio button beside the Type of Information selection Prescribing Provider ID.
5. Enter the License number of the requesting provider and choose Enter.



Screens RS-S-084 Eligibility Veri-
fication

General Information
This screen is used in response to provider inquiry regarding the eligibility status of a specifiedmem-
ber for a specified date or dates of service.

SOURCE/ORIGINATOR AEVS Help DeskOperator;  enrolled providers.
USAGE Inquiry
PROGRAM RST105
MAPSET RS086VA
TRAN ID VE77

Sample
SAMPLE Eligibility Verification using Edify-Web (RS-S-084)



Field Definitions
# GSD Field

Name
Data Element
Name (ID)

Edit Criteria
Message

Field
Instructions

1 VERIFICATION
NUMBER
Eligibility Veri-
fication Number
(DE3098)

Edits:

Displays the number assigned to
this eligibility verification request.
Only assigned when the enrollee is
determined to be eligible for the
dates requested.

Displays the number assigned to this eli-
gibility verification request. Only assigned
when the enrollee is determined to be eli-
gible for the dates requested.

N/A

2 REQUESTED
PROVIDER
National Pro-
vider Identifier
(DE4700)

Edits:

Displays the number for the Pro-
vider ID or API or NPI initiating this
eligibility verification request.

Messages:

Displays the number of the provider ini-
tiating this eligibility verification request as
below:

1) Before NPI implementation and includ-
ing the Dual Use period, any of the
Legacy Provider ID (9 digits) or the API



(10 digits) or the NPI (10 digits) identifiers
could be displayed.

2) After NPI implementation date:
2.a) If this screen is invoked in either Ter-
minal or Medicall mode, then any of the
Legacy, API or NPI could be displayed
(same as 1 above)
2.b) If invoked by any other mode, either
the API or the NPI will be displayed.
N/A

3 SERVICE
FROM
Eligibility Veri-
fication From
Date (DE3266)

Edits:

Displays the begin date for the eli-
gibility verification request.

Displays the begin date for the eligibility
verification request.

N/A

4 SERVICE
THRU
Eligibility Veri-
fication To Date
(DE3267)

Edits:

Displays the end date for the eli-
gibility verification request.

Displays the end date for the eligibility veri-
fication request.

N/A

5 ENROLLEE ID
Eligibility Veri-
fication Enrollee
ID Queried
(DE3264)

Edits:

Displays the verification request
enrollee identification number.

Displays the verification request enrollee
identification number.

N/A

6 SSN
Enrollee Social
Security Num-
ber (SSN)
(DE3034)

Edits:

Displays the social security number
of the enrollee.

Displays the social security number of the
enrollee.

N/A

7 BIRTHDATE
Enrollee Birth
Date (DE3005)

Edits:

Displays the birth date of the
enrollee.

Displays the birthdate of the enrollee.

N/A

8 LAST NAME
Enrollee Last
Name
(DE3110)

Edits:

Displays the last name of the
enrollee.

Messages:

Displays the last name of the enrollee.

N/A

9 FIRST NAME
Enrollee First
Name
(DE3111)

Edits:

Displays the first name of the
enrollee.

Messages:

Displays the first name of the enrollee.

N/A



10 MI
EnrolleeMiddle
Initial (DE3112)

Edits:

Displays themiddle initial of the
enrollee.

Displays themiddle initial of the enrollee.

N/A

11 SUFFIX
Enrollee Name
Suffix (DE3113)

Edits:

Displays the suffix of the enrollee.

Messages:

The name suffix of the individual eligible
for a DMAS-administeredmedical care
program.

N/A
12 SERVICE

TYPE
Service Type
Code
(DE4907)

Edits:

Displays the aid category of the
enrollee for the time period reques-
ted.

Displays the aid category of the enrollee
for the time period requested. Use the on-
line HELP system to find valid codes for
this field.

N/A
14 COPAY AMT

Maximum copay
amount allowed
for the service 
(DE4913)

Edits:

Displays the benefit plans in effect
for the enrollee during the reques-
ted time period.

Displays the benefit plans in effect for the
enrollee during the requested time period.

N/A

Navigation
NAVIGATION Eligibility Verification (RS-S-086)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

MAIN MENU Exit the Screen and return to theMain SystemMenu. RF-S-010 (R)
SUBMENU Return to the Eligibility and Provider Payment VerificationMain

Menu.
RS-S-076 (R)

SCROLL
DOWN

Scroll Forward through the Copay amounts. RS-S-086 ()

SCROLLUP Scroll backward through the Copay amounts. RS-S-086 ()

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

Error Messages
Error Description Resolution
3690 ALREADY AT THE FIRST PAGE; CANNOT SCROLL

FURTHER
Informational message.

3692 ALREADY AT THE LAST PAGE;CAN NOT SCROLL
FURTHER

Informational message.



3691 ALREADY AT THE LAST BENEFIT; CANNOT SCROLL
FURTHER

Informational message.

3693 ALREADY AT THE LAST TPLCOVERAGE; CANNOT
SCROLL FURTHER

Informational message.

3056 THE AMOUNT BEINGRETURNED REPRESENTS THE
MAXIMUMPOSSIBLE CO-PAY

Informational message. No
action needed.

15 FUNCTION CHOSEN IS INVALID Choose another function.

Screen Access
1. From theMain SystemMenu, select the Recipient icon.
2. On the Recipient MainMenu, choose the Verification option in the selection field.
3. Click the Enter key. The Eligibility and Provider Payment Verificationmenu screen appears.
4. On the eligibility and provider payment verificationmenu, enter the provider number, enrollee
identification information and the service dates.
4. Choose the radio button beside the type of information selection enrollee verification.
5. Choose Enter to access eligibility records for the enrollee for the dates of service entered.
6.Choose Copay to access copay amounts for services.
7. Use the Page Up and Page Down arrow buttons to the right of the data box to scroll through
pages of data.



Screens RS-S-085 Claim Status Veri-
fication using Edify-Web
General Information
This screen is used in response to provider inquiry regarding a claim for a specifiedmember for a
specified date of service. The provider must also specify the invoice type.  Information is displayed
for up to five (5) claimsmatching the specific criteria

SOURCE/ORIGINATOR AEVS HelpdeskOperator; enrolled providers.
USAGE Inquiry
PROGRAM RST120
MAPSET RS085VA
TRAN ID VE80

SAMPLE Eligibility Verification using Edify-Web (RS-S-085)
There is no Sample

Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 Enrollee Id
Eligibility Verification
Enrollee ID Queried
(DE3264)

The enrollee ID entered by a provider sub-
mitting an eligibility verification request.

N/A
2 Service Provider

National Provider Iden-
tifier (DE4700)

Edits:
Displays valid medi-
caid number or API or
NPI.
Messages:

The unique identificationmedicaid number or
API or NPI under which a provider is enrolled
in the new MMIS that is submitted with each
request for eligibility verification, and is val-
idated by the system.
N/A

3 Billing Provider
National Provider Iden-
tifier (DE4700)

Edits:
DisplaysMedicaid
provider number or
API or NPI.
Messages:

The unique identification number under which
a provider ID or API or NPI is enrolled in the
new MMIS that is submitted with each
request for eligibility verification, and is val-
idated by the system.
N/A



4 Enrollee Last Name
Enrollee Last Name
(DE3110)

The last name of the individual eligible for a
DMAS-administeredmedical care program.

N/A
5 Enrollee First Name

Enrollee First Name
(DE3111)

The first name of the individual eligible for a
DMAS-administeredmedical care program.

N/A
6 EnrolleeMiddle Initial

EnrolleeMiddle Initial
(DE3112)

Themiddle initial of the individual eligible for a
DMAS-administeredmedical care program.

N/A
7 Enrollee NameSuffix

Enrollee NameSuffix
(DE3113)

The name suffix of the individual eligible for a
DMAS-administeredmedical care program.

N/A
8 Enrollee Date of Birth

Enrollee Birth Date
(DE3005)

The enrollee’s date of birth.

N/A
9 Provider Last Name

Provider Name
(DE4085)

The name of the provider. If a Business Type
Provider Name the field is 40 bytes free
format. If an Individual Type Provider Name
the field is Last Name, First Name, Middle Ini-
tial, Suffix and Title.

N/A
10 Provider First Name

Provider Name
(DE4085)

The name of the provider. If a Business Type
Provider Name the field is 40 bytes free
format. If an Individual Type Provider Name
the field is Last Name, First Name, Middle Ini-
tial, Suffix and Title.

N/A
11 Provider Middle Initial

Provider Name
(DE4085)

The name of the provider. If a Business Type
Provider Name the field is 40 bytes free
format. If an Individual Type Provider Name
the field is Last Name, First Name, Middle Ini-



tial, Suffix and Title.

N/A
12 Provider NameSuffix

Provider Name
(DE4085)

The name of the provider. If a Business Type
Provider Name the field is 40 bytes free
format. If an Individual Type Provider Name
the field is Last Name, First Name, Middle Ini-
tial, Suffix and Title.

N/A
13 Provider Entity Type

Provider Name Type
(DE4249)

A code to indicate the type of Provider Name.

N/A
14 Enrollee Gender

Enrollee SexCode
(DE3007)

A code indicating the sex of the enrollee.

N/A
15 Medical Record Id

ClaimMedical Record
Number (DE2845)

The facilitymedical record number.

N/A
16 Service FromDate

Eligibility Verification
FromDate (DE3266)

The beginning date of service as entered by
the provider when submitting an eligibility veri-
fication request.

N/A
17 Service Thru Date

Eligibility Verification
To Date (DE3267)

The ending date of service as entered by the
provider when submitting an eligibility veri-
fication request.

N/A
18 Medical ClaimNum-

ber
ClaimRequest ICN
(DE2001)

A unique Transaction Control Number
serving to identify each claim transaction
record. It is the group representation of Claim
Reference DMB (first fourteen bytes rep-
resenting the date, media, batch number,
sequence number) and ClaimReference
lines (last two bytes representing line num-
ber).

N/A



19 Patient Account Num-
ber
Claim Patient Account
Number (DE2031)

The tracking number of the recipient's claim
for the providers use within the providers'
billingmechanism.

N/A
20 Bill Type

Claim Facility Bill Type
(DE2102)

A code indicating the bill type of a facility
claim. This DE is composed of three values,
the first position being the facility type, the
second being the billing classification of the
provider billing the claim, and the third being
the billing frequency or type of bill.

N/A
21 Payment Method

Disbursement Type
Code (DE9663)

1 Digit code which indicates type of dis-
bursement

N/A
22 CheckNumber

Remittance Check
Number (DE9576)

This is a sequential number assigned to the
check disbursed to payees and is incre-
mented by one for each check generated.

N/A
23 ClaimCharge Amount

Claim Billed Charge
(DE2016)

The charge submitted on a claim.

N/A
24 Adjustment/Payment

Date
Remittance Payment
Date (DE9578)

Date of the remittance cycle.

N/A

25 ClaimPayment
Amount
Claim Payment
Amount (DE2023)

Claim payment amount for any claim.

N/A

26 Status Information
Effective Date
Claim Status Begin
Date (DE2383)

The date on which this status was assigned to
the claim. It is essentially the claims activity
date, which can be assigned by adjudication
or financial cycles.



N/A
27 Health Care Claim

StatusCategory Code
Claim TypeModifier
(DE2003)

A code which indicates the type of claim trans-
action and the processing to be done.
For paper claims, the third position of the
transmission code ismoved to this field.

N/A
28 Health Care Claim

StatusCode
ClaimStatus
(DE2039)

Code indicating the status of a claim after an
adjudication cycle.

N/A
29 Procedure Code

Procedure Code
(DE5002)

Code used to identify a specific dental, med-
ical, revenue, or ICD diagnosis/surgical pro-
cedure.

N/A
30 ProcedureModifier

ClaimsProcedure
CodeModifier
(DE2171)

The 2-position standard HCFAmodifier
entered with a procedure code. The excep-
tion is that for EPSDT, the valid modifiers are
only one position, H, K, T, U,W, Y, Z.

N/A
31 Revenue Code

ClaimRevenue Code
(DE2122)

A code which defines a specific accom-
modation and/or ancillary service or billing cal-
culation.

N/A
32 Line ItemUnits

ClaimNumber of Unit-
s/Visits/Studies
(DE2009)

This is the number of units of the procedure
performed by the provider.

N/A
33 Claim Type

Claim Type (DE2002)
A code defining the type of claim. For paper
claims, the first 2 positions of the transmission
code are used to derive this field.

N/A



NAVIGATION Claim Status Verification using Edify-Web (RS-S-085)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

CLEAR Returns control to theMain SystemMenu. RF-S-010 (R)
SUBMENU Return to the Eligibility and Provider Payment Veri-

ficationMainMenu
RS-S-076 (R)

SCROLLDOWN Command button to view the next page of claims. If
this button is pressed, and there are nomore seg-
ments on the ClaimsData Store for the search cri-
teria entered on the screen, amessage will appear.

N/A

Error Messages
Error Description Resolution
None N/A N/A

Screen Access
This screen does not have aGUI interface for Terminal access. It is defined only as a CICS map to
let Edify-Web interface obtain additional information on TPL.



Screens RS-S-101 Benefit Plan Defin-
ition
General Information
This screen is used to create the benefit plan data, set benefit plan effective and termination dates,
and provide for inclusion of benefit plan name and other characteristic information.

SOURCE/ORIGINATOR DMAS authorized users.
USAGE Inquiry, Update, Add
PROGRAM RST185
MAPSET RS101VA
TRAN ID VE33 (Create), VE34 (Inquiry) and VE35 (Update)

SAMPLE Benefit Plan Definition (RS-S-101)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 Benefit Plan Code
(ProgramCode)
Benefit Definition Plan
ProgramCode
(DE3551)

Edits:
Displays the Benefit
Definition Plan Pro-
gramCode.

The first tier or level of the code structure
defining the Benefit Plan. The Program is the
highest level reporting designation defined by
DMAS and, in most cases, is indicative of the
source of funding. Displayed from themenu
selection.

The first tier or level of the code structure
defining the Benefit Plan. The Program is the
highest level reporting designation defined by
DMAS and, in most cases, is indicative of the
source of funding. System displayed from the
menu selection (P).

2 Benefit Plan Code
(SubprogramCode)
Benefit Definition Plan
SubprogramCode
(DE3552)

Edits:
Displays the Benefit
Definition Plan Sub-
programCode.

The second level of the coding structure of
the Benefit Plan which defines themeth-
odology for providing benefits under the Pro-
gram. System displayed from themenu
selection.

The second level of the coding structure of
the Benefit Plan which defines themeth-
odology for providing benefits under the Pro-
gram. System displayed from themenu
selection (P).

3 Benefit Plan Code
(Benefit Code)
Benefit Definition Plan
Benefit Code
(DE3553)

Edits:
Displays the Benefit
Definition Plan Bene-
fit Code.

The third tier of a Benefit Plan Code that iden-
tifies the high level of service (i.e., Medicaid
waiver, AIDS) provided by the Plan. System
displayed from themenu selection.

The third tier of a Benefit Plan Code that iden-
tifies the high level of service (i.e., Medicaid
waiver, AIDS) provided by the Plan. System
displayed from themenu selection (P).

4 Exception Indicator
Benefit Plan Excep-
tion Indicator
(DE3072)

Edits:
Displays the Enrollee
Benefit Exception
Code.

A code used as amodifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service. System displayed
from themenu selection.

A code used as amodifier to the Benefit Plan



Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service. System displayed
from themenu selection (P).

5 Benefit Plan Name
Benefit Definition Plan
Name (DE3554)

Edits:
Must contain a value.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

A description of the Benefit Plan.

A description of the Benefit Plan.
ADD (R/U)
Enter the name of the benefit plan to be cre-
ated.
UPDATE (R/U)
Type over the existing name to change or cor-
rect.

8 Plan Effective Date
Benefit Definition Plan
Begin (Effective) Date
(DE3556)

Edits:
Must be a valid date
that is greater than
the day it is being
entered on the
screen.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The date a Benefit Planmay become effect-
ive. The date is usually contingent upon legis-
lation for a source of funding.

The date a Benefit Planmay become effect-
ive. The date is usually contingent upon legis-
lation for a source of funding.
ADD (R/U)
Enter the effective begin date of the new
benefit plan. Must be a valid date that is
greater than the day the it is being entered on
the screen.
UPDATE (P)
System displayed. Once the plan is created,
the begin date cannot be changed.

9 Plan Termination
Date
Benefit Definition Plan
End (Termination)
Date (DE3557)

Edits:
This field cannot be
entered. It is for dis-
play purposes only.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The date a Benefit Plan will close or ter-
minate. The date is usually contingent upon
legislation and/or loss of funding.

The date a Benefit Plan will close or ter-
minate. The date is usually contingent upon
legislation and/or loss of funding.
ADD (P)
The systemwill default to 12/31/9999.
UPDATE (P)
System displayed. A Benefit Plan cannot be
terminated on-line. An ISR must be submitted
to ACS to code or terminate a plan.

10 Plan Termination
Reason
Benefit Definition Plan
Termination Reason
(DE3559)

Edits:
If entered, must be a
valid reason code
(based on values in
the global code table).

The reason a Benefit Plan was closed or ter-
minated. Use the on-line HELP system to find
valid codes for this field.

The reason a Benefit Plan was closed or ter-



Messages:
Missing/Invalid data,
please correct high-
lighted fields

minated. Use the on-line HELP system to find
valid codes for this field.
ADD (P)
This field is not applicable for the create func-
tion.
UPDATE (P)
No entry is allowed in this field. If the Benefit
Plan is to be terminated, an ISR must be sub-
mitted indicating the date and the reason for
termination. The reason will be entered by
ACS when the ISR is processed.

11 PlanOwner
Benefit Definition Plan
Owner (DE3649)

Edits:
Cannot be blank
Messages:
Missing/Invalid data,
please correct high-
lighted fields

DMAS BusinessUnit responsible for initiating
maintenance to the characteristics of the
Benefit Plan.

DMAS BusinessUnit responsible for initiating
maintenance to the characteristics of the
Benefit Plan.
ADD (R/U)
Enter the DMAS BusinessUnit name. Up to
20 characters are allowed. Cannot be blank
UPDATE (R/U)
Type over the existing name to change. Can-
not be blank

12 Plan Name (Short)
Benefit Definition Plan
Short Name
(DE3555)

Edits:
Cannot be blank
Messages:
Missing/Invalid data,
please correct high-
lighted fields

A short, concise description of a Benefit Plan
used primarily in reporting.

A short, concise description of a Benefit Plan
used primarily in reporting.
ADD (R/U)
Enter a short plan name. Up to 12 characters
are allowed. Cannot be blank
UPDATE (R/U)
Type over the existing name to change. Can-
not be blank

13 PRODUCE ID CARD
Enrollment Edit Rule
Conditions (DE3048)

Edits:
Must be a Y or N
Messages:
Missing/Invalid data,
please correct high-
lighted fields

Indicateswhether an ID card is to be pro-
duced for enrollees assigned to this Benefit
Plan. 'Y' = Yes, 'N' = No.

Indicateswhether an ID card is to be pro-
duced for enrollees assigned to this Benefit
Plan. 'Y' = Yes, 'N' = No.
ADD (R/U)
Enter a 'Y' if an ID card is to be produced for
this plan. Enter a 'N' if an ID card is not pro-
duced for this plan. Must be 'Y' or 'N'.



UPDATE (R/U)
Type over the existing entry to change. Must
be 'Y' or 'N'.

14 EXEMPT FROM
MANAGED CARE
Exempt Managed
Care Flag (DE3916)

Edits:
Must be a Y or N
Messages:
Missing/Invalid data,
please correct high-
lighted fields

Flag indicateswhether the Benefit Package is
exempt fromManaged Care. ' Y' = is exempt,
'N' = is not exempt.

Flag indicateswhether the Benefit Package is
exempt fromManaged Care. ' Y' = is exempt,
'N' = is not exempt.
ADD (R/U)
Enter 'Y' if plan is exempt fromManaged
Care, 'N' is plan is not exempt. Must be 'Y' or
'N'.
UPDATE (R/U)
Type over existing entry to change. Must be
'Y' or 'N'.

15 RETROACTIVE
ENROLLMENT
Retro Enrollment Flag
(DE3917)

Edits:
Must be a Y or N
Messages:
Missing/Invalid data,
please correct high-
lighted fields

Flag that indicates if the Benefit Package
allows retro enrollment. 'Y' = Yes, allows ret-
roactive enrollment, 'N' = No, does not allow
retroactive enrollment.

Flag that indicates if the Benefit Package
allows retro enrollment. 'Y' = Yes, allows ret-
roactive enrollment, 'N' = No, does not allow
retroactive enrollment.
ADD (R/U)
Enter a 'Y' if the Benefit Package allows ret-
roactive enrollment, 'N' if it does not. Must be
a 'Y' or 'N'.
UPDATE (R/U)
Type over the existing entry to change. Must
be a 'Y' or 'N'.

16 Benefit Plan To Be
Cloned (Program
Code)
Benefit Definition Plan
ProgramCode
(DE3551)

Edits:
If this field is entered
along with the sub-pro-
gram, plan code
and/or exception indic-
ator, Rules will be set
up based on the com-
bined values of these
fields (DE3551,
DE3552, DE3555,
DE3072). If this field
is entered, then the
sub-program and plan

This field is not used for Inquiry.

The first tier or level of the code structure
defining the Benefit Plan. The Program is the
highest level reporting designation defined by
DMAS and, in most cases, is indicative of the
source of funding.
ADD (O/U)
If this field is entered along with the sub-pro-
gram, plan code and/or exception indicator,
Rules will be set up based on the combined
values of these fields (DE3551, DE3552,
DE3555, DE3072). If this field is entered,



codemust also be
entered.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

then the sub-program and plan codemust
also be entered.
UPDATE (P)
This field is not used for Update.

16 Exception Indicator to
be Cloned (Exception
Indicator)
Benefit Plan Excep-
tion Indicator
(DE3072)

Edits:
If this field is entered
along with the pro-
gram, sub-program,
and plan code, Rules
will be set up based
on the combined val-
ues of these fields
(DE3551, DE3552,
DE3555, DE3072). If
this field is entered,
then the program,
sub-program and plan
codemust also be
entered.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

This field is not used for Inquiry.

A code used as amodifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service.
ADD (O/U)
If this field is entered along with the program,
sub-program, and plan code, Ruleswill be set
up based on the combined values of these
fields (DE3551, DE3552, DE3555, DE3072).
If this field is entered, then the program, sub-
program and plan codemust also be entered.
UPDATE (P)
This field is not used for Update.

17 Benefit Plan To Be
Cloned (Subprogram
Code)
Benefit Definition Plan
SubprogramCode
(DE3552)

Edits:
If this field is entered
along with the pro-
gram, plan code
and/or exception indic-
ator, Rules will be set
up based on the com-
bined values of these
fields (DE3551,
DE3552, DE3555,
DE3072). If this field
is entered, then the
program and plan
codemust also be
entered.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

This field is not used for Inquiry.

The second level of the coding structure of
the Benefit Plan which defines themeth-
odology for providing benefits under the Pro-
gram.
ADD (O/U)
If this field is entered along with the program,
plan code and/or exception indicator, Rules
will be set up based on the combined values
of these fields (DE3551, DE3552, DE3555,
DE3072). If this field is entered, then the pro-
gram and plan codemust also be entered.
UPDATE (P)
This field is not used for Update.



18 AsOf Date
Calculated (DE0002)

Edits:
Displays the AsOf
Date entered on
screen RS-S-102. If
the field was not
entered, the current
date is used as the
default.

Displays the AsOf Date entered on screen
RS-S-102. If the field was not entered, the
current date is used as the default.

Displays the AsOf Date entered on screen
RS-S-102. If the field was not entered, the
current date is used as the default. System
displayed (P).

18 Benefit Plan To Be
Cloned (Benefit
Code)
Benefit Definition Plan
Benefit Code
(DE3553)

Edits:
If this field is entered
along with the pro-
gram, sub-program,
and/or exception indic-
ator, Rules will be set
up based on the com-
bined values of these
fields (DE3551,
DE3552, DE3555,
DE3072). If this field
is entered, then the
program and sub-pro-
grammust also be
entered.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

This field is not used for Inquiry.

The third tier of a Benefit Plan Code that iden-
tifies the high level of service (i.e., Medicaid
waiver, AIDS) provided by the Plan.
ADD (O/U)
If this field is entered along with the program,
sub-program, and/or exception indicator,
Rules will be set up based on the combined
values of these fields (DE3551, DE3552,
DE3555, DE3072). If this field is entered,
then the program and sub-programmust also
be entered.
UPDATE (P)
This field is not used for Update.

NAVIGATION Benefit Plan Definition (RS-S-101)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

MAIN MENU Return to the calling program N/A
ENTER Validates the data entered and displays an error mes-

sage if errors are encountered. The enter key (and
ENTER button) does not update the data tables.

N/A

SUBMENU Return to the Benefits DefinitionMenu. N/A
NEXT Displays the next screen with Enrollment rule data. N/A
UPDATE Update the Benefit Package Table (RS_Benefit

Package) and Benefit Package Rules Table (RS_
BNFT_PKG_RULE) with the data entered on the
screen. Data is re-edited on an update.

N/A



Error Messages
Error Description Resolution
3670 ALL SCREENS CLONEDWITH DATA FROM

CLONE-PLAN
Informationmessage.

3680 ALL SCREENSMUST BE VIEWED BEFORE
UPDATE

Informationmessage.

3648 BEGIN DATEMUST BE GREATER THAN
CURRENTDATE AND EQUALAS-OF DATE

Enter a Begin date falling after or on the
Equal AS OF date.

3314 DATA IS VALID Informationmessage.
3090 DATA UPDATED Informationmessage. No action needed.
3146 DATE IS INVALID Enter a valid date. See the field definitions

for specifications on the date to be entered.
3695 END DATEMUST NOT BE LESS THAN

BEGIN DATE OR CURRENTDATE
Informationmessage.

69 ENTER MANDATORY FIELDS Youmust enter the fields to complete the
task.

93 ERROR ACCESSINGDB2 TABLE Contact ACS Operations for assistance.
10 ERROR OCCURRED AT RECEIVE;

TRANSACTION CANCELLED
Retry the transaction, if necessary.

11 ERROR OCCURRED AT SEND;
TRANSACTION CANCELLED

Retry the transaction, if necessary.

38 MISSING/INVALID DATA; CORRECT
HIGHLIGHTED FIELD(S)

Correct the highlighted fields and choose
Enter.

3201 MUST BE NUMERIC Datamust be only numeric. See the field
definitions for valid data/formatting this field.

3651 REQUIRED FOR THE AID CATEGORY Informationmessage.
3204 VALUE ENTERED IS INVALID Enter a value within the given parameters.

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient SubsystemMenu, select the Benefit Definition Function, then choose Enter.
2. You see the Benefits DefinitionMenu.
3. On the Benefits DefinitionMenu, select a function (Add, Change, Inquire) from the Select Func-
tion field.
4. Enter the AsOf date in MMDDCCYY format, or leave blank to access rules as of the current
date.
5. Choose the Enrollment Rules radio button.
6. Enter the Program code, Subprogram code and Plan code of the benefit plan you wish to access.



7. Enter an Exception Indicator if the rules apply to long term care or waiver program, or CMMbene-
fit.
8. Choose Enter. You see the Benefit Plan Definition screen.
Scrren Use
1. Advance to the next screen in the series by choosing the Next Screen button at the bottom of the
screen.
2. Return to this screen from the next screen by choosing the Previous Screen button at the bottom
of the screen.



Screens RS-S-102 Benefits Definition
Menu
General Information
This is themenu screen used to access eligibility and enrollment rules in the Benefits Defintion Data-
base.

SOURCE/ORIGINATOR DMAS authorized users.
USAGE Inquiry, Update
PROGRAM RST001
MAPSET RS001VA
TRAN ID VE30

SAMPLE Benefits Definition Menu (RS-S-102)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 Function
Calculated (DE0002)

Edits:
Must be an 'A', 'C', or
'I'.
Messages:
Missing/Invalid date,
please correct high-
lighted fields
Select Function
Function Chosen is
invalid.

Allows selection of the function. Click on the
'Inquire' function button.

Allows selection of the function. ADD (R/U)
Click on the 'ADD' button. UPDATE (R/U)
Click on the 'Change' button.

2 AsOf Date
Calculated (DE0002)

Edits:
If entered, must be a
valid date (mm/d-
d/ccyy format)
Messages:
Missing/invalid data,
please correct high-
lighted fields

The systemwill return rules that were in
effect as of the date entered in this optional
field. If entered, must be a valid date
(MM/DD/CCYY format) If not entered, the
systemwill default to the current date.

The systemwill return rules that were in
effect as of the date entered in this optional
field. If entered, must be a valid date
(MM/DD/CCYY format). If not entered, the
systemwill default to the current date.
ADD (R/U)
To add a new benefit plan, youmust enter an
AsOf date equal to the begin date of the new
plan.
UPDATE (R/U)
To change an existing plan, youmust enter
an AsOf date equal to the begin date of the
change.

3 Aid Category
Enrollee Eligibility Aid
Category (DE3009)

Edits:
If entered, must be a
valid aid category.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.
Aid Category Already
on file.
Aid Category inform-
ation not found.

Also known asMoney payment code, Recip-
ient program designation or Scope of Cover-
age code. This is the program category under
which a recipient is eligible for Medicaid or
DMAS administered programs. The code is
used to indicate whether the Enrolleemust
make a co-payment. It is also used to identify
an Enrollee's eligibility for certain Benefit
Plans. If you wish to inquire into Eligibility
Rules, enter the three-character Aid Cat-
egory code that you wish to access. If



Record does not exist. entered, must be a valid aid category.

Also known asMoney payment code, Recip-
ient program designation or Scope of Cover-
age code. This is the program category under
which a recipient is eligible for Medicaid or
DMAS administered programs. The code is
used to indicate whether the Enrolleemust
make a co-payment. It is also used to identify
an Enrollee's eligibility for certain Benefit
Plans. If you wish to add or update Eligibility
Rules, enter the three-character Aid Cat-
egory code that you wish to access. If
entered, must be a valid aid category.

4 Program
Benefit Definition Plan
ProgramCode
(DE3551)

Edits:
If entered, must be a
valid program code
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The first tier or level of the code structure
defining the Benefit Plan. The Program is the
highest level reporting designation defined by
DMAS and, in most cases, is indicative of the
source of funding. If you wish to inquire into
Enrollment Rules, enter the two-character
program code. Use the on-line HELP system
to find valid codes or this field. If entered,
must be a valid program code

The first tier or level of the code structure
defining the Benefit Plan. The Program is the
highest level reporting designation defined by
DMAS and, in most cases, is indicative of the
source of funding. If you wish to add or
update Enrollment Rules, enter the two-char-
acter program code. Use the on-line HELP
system to find valid codes or this field. If
entered, must be a valid program code

5 Subprogram
Benefit Definition Plan
SubprogramCode
(DE3552)

Edits:
If entered, must be a
valid sub-program
code.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The second level of the coding structure of
the Benefit Plan which defines themeth-
odology for providing benefits under the Pro-
gram. If you wish to inquire into Enrollment
Rules, enter the two-character sub-program
code. Use the on-line HELP system to find
valid codes or this field If entered, must be a
valid sub-program code.

The second level of the coding structure of
the Benefit Plan which defines themeth-
odology for providing benefits under the Pro-
gram. If you wish to add or update Enrollment
Rules, enter the two-character sub-program



code. Use the on-line HELP system to find
valid codes or this field If entered, must be a
valid sub-program code.

6 Benefit Plan
Benefit Definition Plan
Benefit Code
(DE3553)

Edits:
If entered, must be a
valid benefit code.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The third tier of a Benefit Plan Code that iden-
tifies the high level of service (i.e., Medicaid
waiver, AIDS) provided by the Plan. If you
wish to inquire into Enrollment Rules, enter
the four-character benefit code. Use the on-
line HELP system to find valid codes or this
field If entered, must be a valid benefit code.

The third tier of a Benefit Plan Code that iden-
tifies the high level of service (i.e., Medicaid
waiver, AIDS) provided by the Plan. If you
wish to add or update Enrollment Rules,
enter the four-character benefit code. Use
the on-line HELP system to find valid codes
or this field If entered, must be a valid benefit
code.

7 Exception Indicator
Benefit Plan Excep-
tion Indicator
(DE3072)

Edits:
If entered, must be a
valid exception indic-
ator
Messages:
Missing/Invalid data,
please correct high-
lighted fields

A code used as amodifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service. If you wish to inquire
into Enrollment Rules for nursing home or
wavered benefits, enter a valid three-char-
acter Exception Indicator code. Use the on-
line HELP system to find valid codes for this
field. If entered, must be a valid exception
indicator

A code used as amodifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service. If you wish to add or
update Enrollment Rules for nursing home or
wavered benefits, enter a valid three-char-
acter Exception Indicator code. Use the on-
line HELP system to find valid codes for this
field. If entered, must be a valid exception
indicator

8 Eligibility Rules
(option)
Calculated (DE0002)

Edits:
To view/create/update
eligibility rules, this
field must contain an
'X'.

Click on this option box to view Eligibility
Rules.

Click on this option box to view/add/update
Eligibility Rules.



Messages:
Missing/Invalid data,
please correct high-
lighted fields.
Select eligibility, can-
cel/reinstate or enroll-
ment rules.
Select function.

9 Enrollment Rules
(option)
Calculated (DE0002)

Edits:
To view/create/update
enrollment rules, this
field must contain an
'X'.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.
Select eligibility, can-
cel/reinstate or enroll-
ment rules.
Select function.

Click on this option box to view Enrollment
Rules

Click on this option box to view/add/update
Enrollment Rules

10 Cancel/Reinstate
Rules (option)
Calculated (DE0002)

Edits:
To view/create/update
cancel/reinstate rules,
this field must contain
an 'X'.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.
Select eligibility, can-
cel/reinstate or enroll-
ment rules.
Select function.

Click on this option box to view Cancel/Rein-
state Rules.
Click on this option box to add/update the
Cancel/Reinstate Rules.

11 Cancel Reason Code
Eligibility Cancel
Reason (DE3451)

Edits:
Must be a valid Aid
Category cancel
reason code that
resides in the GL_
CODE_VALUE DB2
table.
Messages:
Missing/Invalid data,

N/A



please correct high-
lighted fields.
Cancel Reason does
not exist.
Field must be
numeric.
Field required.

NAVIGATION Benefits Definition Menu (RS-S-102)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

MAIN MENU Return to theMain SystemMenu. N/A
ENTER Validates the data entered and displays an error mes-

sage if errors are encountered.  If the data is valid,
the programwill transfer control to either RST175 for
Eligibility Rules, RST029 for Cancel/Reinstate Rules
or RST185 for Enrollment Rules.

N/A

SUBMENU Return to theMember SubsystemMenu. N/A

Error Messages
Error Description Resolution
42 ACCESS TOTHE PROGRAM IS NOT

AUTHORIZED
User does not have access to the screens
chosen.

3285 AS OF DATEMUST BE A FUTURE
DATE FOR ADD OR CHANGE

Informationmessage.

3029 CANNOT ENTER FOR THE SELECTED
RULES

Informationmessage.

3030 DATE ENTERED IS INVALID Informationmessage.
3027 ENTER 'X' FOR SELECTION Enter valid values according to error message

specifications.
15 FUNCTION CHOSEN IS INVALID Choose another function.
38 MISSING/INVALID DATA; CORRECT

HIGHLIGHTED FIELD(S)
Correct the highlighted fields and choose Enter.

77 MUST BE NUMERIC Datamust be only numeric. See the field defin-
itions for valid data/formatting this field.

3032 RECORD ALREADY EXISTS Informationmessage. No action needed.
3033 RECORD DOES NOT EXIST Informationmessage.
3026 SELECT ELIGIBILITY OR

ENROLLMENTRULES
Informationmessage.



3024 SELECT FUNCTION Choose one of the functions on the screen. Then,
choose Enter.

3028 SELECTONE; CANNOT SELECT
BOTH

Informationmessage.

3025 SELECT VALID FUNCTION; MUST BE
ADD, CHANGE, OR INQUIRY

Switch the screenmode.

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient SubsystemMenu, select the Benefit Definition Function, then choose Enter.
2. You see the Benefits DefinitionMenu.
3. Choose the radio button beside the function (Add or Change) you wish to select.
4. Enter a date in the AsOf field, if desired, usingMMDD CCYY format. If no date is entered, the
system defaults to the current
date. If you are entering a new record or an update, the AsOf datemust be in the future. This date
is not required when the
Cancel/Reinstate Rules option is selected.
5. Choose either the Eligibility Rules button, Cancel/Reinstate Rules button or the Enrollment
Rules button to select an option.
6. After selecting the option, enter a value in data fields that follow the rules selection button to
select a specific rule set.
7. Choose Enter.
8. You see the selected screen.



Screens RS-S-105 Eligibility Rules
Valid Values
General Information
This screen describes the attributes of the selected Aid Category, and displays the associated rules
with their valid values.

SOURCE/ORIGINATOR DMAS Authorized Users.
USAGE Inquiry, Update, Add
PROGRAM RST175
MAPSET RS105VA
TRAN ID VE31 (Create), VE32 (Inquiry) and VE36 (Update)

SAMPLE Eligibility Rules Valid Values (RS-S-105)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 Aid Category
Enrollee Eligibility Aid
Category (DE3009)

Edits:
Displays the Aid Cat-
egory Code.

Also known asMoney Payment Code, Recip-
ient ProgramDesignation or Scope of Cover-
age code. This is the program category under
which a recipient is eligible for Medicaid or
DMAS- administered programs. It is also
used to identify an enrollee's eligibility for cer-
tain Benefit Plans.

Also known asMoney payment code, Recip-
ient program designation or Scope of Cover-
age code. This is the program category under
which a recipient is eligible for Medicaid or
DMAS administered programs. The code is
used to indicate whether the Enrolleemust
make a co-payment. It is also used to identify
an Enrollee's eligibility for certain Benefit
Plans. System displayed (P). The code is
defined in the Aid Category Name field.

2 Aid Category Name
Aid Category Code
Description (DE3301)

Edits:
Depends on aid cat-
egory entered.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

Description of the Aid Category.

Description of the Aid Category.
ADD (C/U)
If you are creating a new Aid Category, enter
the description in text format. Up to 40 char-
actersmay be entered.
UPDATE (C/U)
Type over the existing description if you wish
to change or correct. Up to 40 charactersmay
be entered.

3 Aid Cat Begin
Aid Category Begin
Date (DE3024)

Edits:
Must be a valid date
format (mmddccyy);
must not overlap with
begin/end date of pre-
vious aid category.
Messages:
Missing/invalid data,
please correct high-
lighted fields

The beginning date of an Aid Category; the
date fromwhich it is effective.

The beginning date of an Aid Category; the
date fromwhich it is effective. Must be a valid
date format (MMDDCCYY); must not overlap
with begin/end date of previous aid category.
Must equal AsOf date.
ADD (R/U)
Enter the begin date for the Aid Category in
MMDDCCYY format.
UPDATE (P)



System displayed
4 Aid Cat End

Aid Category End
Date (DE3027)

Edits:
Must be a valid date
format (mmddccyy) if
entered; must not
overlap with
begin/end date of pre-
vious aid category.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The date an Aid Category was closed.
Default is 12319999 indicating open-ended.

The date an Aid Category was closed. The
system default is 12319999 indicating open-
ended. System displayed (P). An ISR must
be submitted to close an Aid Category.

5 RSN
Aid Category End
Reason (DE3180)

Edits:
Required if end date
is entered.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The reason an Aid Category was closed or
ended. Use the on-line HELP system to find
valid codes for this field.

The reason an Aid Category was closed or
ended. Use the on-line HELP system to find
valid codes for this field. System displayed
(P).

6 Default Benefit Plans
(Program)
Benefit Definition
Plan ProgramCode
(DE3551)

Edits:
Must be a valid benefit
definition plan pro-
gram code; must be at
least one benefit defin-
ition plan program
code entered.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.
Invalid Benefit Plan.
Duplicate Benefit
Plan.

The first tier or level of the code structure
defining the Benefit Plan. The Program is the
highest level reporting designation defined by
DMAS and, in most cases, is indicative of the
source of funding. Use the on-line HELP sys-
tem to find valid codes for this field. This group-
ing of fields displays all Default Benefit Plans
assigned to the Category of Eligibility.

The first tier or level of the code structure
defining the Benefit Plan. The Program is the
highest level reporting designation defined by
DMAS and, in most cases, is indicative of the
source of funding. Use the on-line HELP sys-
tem to find valid codes for this field. This group-
ing of fields displays all Default Benefit Plans
assigned to the Category of Eligibility. Must
be a valid benefit definition plan program
code; must be at least one benefit definition
plan program code entered.
ADD (C/U)
For create, add asmanyDefault Benefit
Plans as appropriate for the Aid Category.
Enter the 2 character program code in the first
tier of the field grouping.



UPDATE (C/U)
Enter additional Default Benefit Plans as
appropriate for the Aid Category. Enter the 2
character program code in the first tier of the
field grouping.

7 Default Benefit Plan
(subprogram)
Benefit Definition
Plan Subprogram
Code (DE3552)

Edits:
Must be a valid benefit
definition plan sub-
program code; must
be at least one benefit
definition plan sub-
program code
entered.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.
Invalid Benefit Plan.
Duplicate Benefit
Plan.

The second level of the coding structure of the
Benefit Plan which defines themethodology
for providing benefits under the Program. Use
the on-line HELP system to find valid codes
for this field. This grouping of fields displays all
Default Benefit Plans assigned to the Cat-
egory of Eligibility.

The second level of the coding structure of the
Benefit Plan which defines themethodology
for providing benefits under the Program. Use
the on-line HELP system to find valid codes
for this field. This grouping of fields displays all
Default Benefit Plans assigned to the Cat-
egory of Eligibility. Must be a valid benefit
definition plan subprogram code; must be at
least one benefit definition plan subprogram
code entered.
ADD (C/U)
For create, add asmanyDefault Benefit
Plans as appropriate for the Aid Category.
Enter the 2 character subprogram code in the
second tier of the field grouping.
UPDATE (C/U)
Enter additional Default Benefit Plans as
appropriate for the Aid Category. Enter the 2
character subprogram code in the second tier
of the field grouping.

8 Default Benefit Plan
(Plan code)
Benefit Definition
Plan Benefit Code
(DE3553)

Edits:
Must be a valid benefit
definition plan benefit
code; must be at least
one benefit definition
plan benefit code
entered.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.
Invalid Benefit Plan.

The third tier of a Benefit Plan Code that iden-
tifies the high level of service (i.e., Medicaid
waiver, AIDS) provided by the Plan. Use the
on-line HELP system to find valid codes for
this field. This grouping of fields displays all
Default Benefit Plans assigned to the Cat-
egory of Eligibility.

The third tier of a Benefit Plan Code that iden-
tifies the high level of service (i.e., Medicaid
waiver, AIDS) provided by the Plan. Use the
on-line HELP system to find valid codes for



Duplicate Benefit
Plan.

this field. This grouping of fields displays all
Default Benefit Plans assigned to the Cat-
egory of Eligibility. Must be a valid benefit
definition plan benefit code; must be at least
one benefit definition plan benefit code
entered.
ADD (C/U)
For create, add asmanyDefault Benefit
Plans as appropriate for the Aid Category.
Enter the 4 character plan code in the third
tier of the field grouping.
UPDATE (C/U)
Enter additional Default Benefit Plans as
appropriate for the Aid Category. Enter the 4
character plan code in the third tier of the field
grouping.

9 Copay Ind
Aid Category Co-pay
Indicator (DE3304)

Edits:
Valid values are 'C'
(Categorically
Needy), 'M' (Medically
Needy) or Space (Not
applicable).
Messages:
Missing/Invalid data,
please correct high-
lighted fields

Valid values are 'C' = Categorically Needy,
'M' = Medically Needy, or Space = Not Applic-
able .

Valid values are 'C' = Categorically Needy,
'M' = Medically Needy, or Space = Not Applic-
able . .
ADD (O/U)
Enter appropriate code or leave blank if not
applicable.
UPDATE (O/U)
Enter appropriate code or leave blank if not
applicable.

10 MPS
Aid CategoryMoney
Payment Status Code
(DE3306)

Edits:
Must be valid MPS.
Only allowed for Medi-
caid or CMSIP Aid
Categories.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

Aid CategoryMoney Payment Status code.
The code is defined in the description field
beside the code.

Aid CategoryMoney Payment Status (MPS)
code. Must be valid MPS. Only allowed for
Medicaid Aid Categories. Use the on-line
HELP system to find valid codes for this field.
ADD (R/U)
Enter the 1 positionMPS code for the Aid Cat-
egory.
UPDATE (R/U)
Enter the 1 positionMPS code for the Aid Cat-
egory.

11 MPS Descr
Aid CategoryMoney
Payment Status

Edits:
TheMPS Description
is shown on the

Description of theMoney Payment Status
Code.



Description (DE3307) screen for display pur-
poses only.

Description of theMoney Payment Status
Code. System displayed after the Enter func-
tion is invoked. (P).

12 Adult/Child Ind
Aid Category
Adult/Child Indicator
(DE3305)

Edits:
Must be valid value.
('A','B' or 'C'). Only
allowed for Medicaid
or CMSIP Aid Cat-
egories.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

Field is used to designate whether an aid cat-
egory is applicable to an adult, child, or both.
Use the on-line HELP system to find valid
codes for this field.

Field is used to designate whether an aid cat-
egory is applicable to an adult, child, or both.
Must be valid code A, B or C. Use the on-line
HELP system to find valid codes for this field.
ADD (R/U)
Enter a valid 1 position indicator, A, B or C, for
the Aid Category.
UPDATE (R/U)
Enter a valid 1 position indicator for the Aid
Category.

13 Adult Cat of Elig
Aid Category Basis of
Eligibility (Adult)
(DE3308)

Edits:
Must be entered if
Adult/Child Indicator
(DE #3305) = Adult
('A') or Both ('B').
Only allowed for Medi-
caid or CMSIP Aid
Categories. Based on
the value of MPS
code: must be 1-6
when theMPS code =
1 or 5; 1-4,6 when
MPS code = 2; 1-4
whenMPS code = 3
or 4.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

Category of eligibility code for adults within
the Aid Category. Use the on-line HELP sys-
tem to find valid codes for this field.

Category of eligibility code for adults within
the Aid Category. Use the on-line HELP sys-
tem to find valid codes for this field. Must be
entered if Adult/Child Indicator (DE #3305) =
Adult ('A') or Both ('B'). Only allowed for Medi-
caid Aid Categories. Based on the value of
MPS code: must be 1-6 when theMPS code
= 1 or 5; 1-4 whenMPS code = 2 or 3 or 4.
ADD (C/U)
Enter the appropriate code if the Adult/Child
Indicator was set to Adult 'A' or Both 'B'.
UPDATE (C/U)
Enter the appropriate code if the Adult/Child
Indicator was set to Adult 'A' or Both 'B'.

14 Adult COE Descrp
Aid Category Basis of
Eligibility Description
(Adult) (DE3309)

Edits:
Is calculated when
Adult/Child Ind
(DE3305) equals 'A'
or 'B'.
Messages:
Missing/Invalid data,
please correct high-

Description of the Adult Category Eligible
Code.

Description of the Adult Category Eligible
Code. System displayed after the Enter func-
tion is invoked. (P)



lighted fields
15 Child Cat of Elig

Aid Category Basis of
Eligibility (Child)
(DE3310)

Edits:
Must be entered if
Adult/Child Indicator
(DE #3305) = Child
('C') or Both ('B').
Only allowed for Medi-
caid or CMSIP Aid
Categories. Based on
the value of MPS
code: must be 1-6
when theMPS code =
1; 1-4,6 whenMPS
code = 2; 1-4 when
MPS code = 3; 1-4,7
whenMPS code = 4;
1-7 whenMPS
code=5.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

Category of eligibility code for children within
the Aid Category. Use the on-line HELP sys-
tem to find valid codes for this field.

Category of eligibility code for children within
the Aid Category. Use the on-line HELP sys-
tem to find valid codes for this field. Must be
entered if Adult/Child Indicator (DE #3305) =
Child ('C') or Both ('B'). Only allowed for Medi-
caid Aid Categories. Based on the value of
MPS code: must be 1-6 when theMPS code
= 1; 1-4 whenMPS code = 2 or 3; 1-4,7 when
MPS code = 4; 1-7 whenMPS code=5.
ADD (C/U)
Enter the appropriate code if the Adult/Child
Indicator was set to Child 'C' or Both 'B'.
UPDATE (C/U)
Enter the appropriate code if the Adult/Child
Indicator was set to Child 'C' or Both 'B'.

16 Child COE Descrp
Aid Category Basis of
Eligibility Description
(Child) (DE3311)

Edits:
Is calculated when
Adult/Child Ind
(DE3305) = 'C' or 'B'.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

Description of the Child Category Eligible
Code.

Description of the Child Category Eligible
Code. System displayed after the Enter func-
tion is invoked (P).

17 Age Break
Category of Eligibility
Age Break (DE3969)

Edits:
Only allowed for Medi-
caid Aid Categories
when the Adult Child
indicator is a 'B'.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

This field identifies the age to be used in
determining whether the Adult COE is used
for the enrollee or the Child COE. If the age of
the enrollee is >= the age break field, the
Adult COE is used, otherwise the Child COE
is used.

This field identifies the age to be used in
determining whether the Adult COE is used
for the enrollee or the Child COE. If the age of
the enrollee is >= the age break field, the
Adult COE is used, otherwise the Child COE
is used. Must be entered if Adult Child Indic-
ator is set to Both 'B'.
ADD (C/U)



Enter the age to be used as the age break if
the Adult Child Indicator is set to Both 'B'.
UPDATE (C/U)
Enter the age to be used as the age break if
the Adult Child Indicator is set to Both 'B'.

18 HIPPA Certificate
HIPPA Certification
Required (DE3313)

Edits:
Y or N
Messages:
Missing/Invalid data,
please correct high-
lighted fields

An Indicator that states (Y/N) whether or not
an aid category requires HIPPA Certification.

An Indicator that states (Y/N) whether or not
an aid category requires HIPPA Certification.
ADD (R/U)
Enter 'Y' if HIPPA certification is required for
the Aid Category or 'N' if HIPPA certification
is not required.
UPDATE (R/U)
Enter 'Y' if HIPPA certification is required for
the Aid Category or 'N' if HIPPA certification
is not required.

19 Default Benefit Plan
Begin Date
Benefit Aid Category
Begin Date (DE3918)

Edits:
If a Benefit Plan is
entered. It must be a
valid Date.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

Begin date for the Benefit Plan entry.

Begin date for the Benefit Plan entry. If a
Benefit Plan is entered. It must be a valid
Date.
ADD (C/U)
Enter the Benefit Plan begin date in
MMDDCCYY if entering a new Benefit Plan.
UPDATE (C/U)
Enter the Benefit Plan begin date in
MMDDCCYY if entering a new Benefit Plan.

20 Default Benefit Plan
End Date
Benefit Aid Category
End Date (DE3919)

Edits:
If a Benefit Plan is
entered, a valid date
may be entered for
this field.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

End date for the Benefit Plan entry.

End date for the Benefit Plan entry. If a Bene-
fit Plan end date is entered. It must be a valid
Date.
ADD (C/U)
Enter the Benefit Plan end date in
MMDDCCYY if plan is ending. Otherwise,
leave blank
UPDATE (C/U)
Enter the Benefit Plan end date in
MMDDCCYY if plan is ending. Otherwise,
leave blank

21 Default Benefit Plan
(Exception Indicator)
Benefit Plan Excep-
tion Indicator

Edits:
If entered, it must be a
valid Exception Indic-
ator on the Benefit

A code used as amodifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home



(DE3072) LOC Exception Table.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.
Invalid Benefit Plan.
Duplicate Benefit
Plan.

facility or waiver service. Use the on-line
HELP system to find valid codes for this field.

A code used as amodifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service. Use the on-line
HELP system to find valid codes for this field.
If entered, it must be a valid Exception Indic-
ator on the Benefit LOC Exception Table.
ADD (O/U)
Enter the 1 character Exception Indicator in
the fourth tier of the Benefit Plan field, if applic-
able. Do not zero fill.
UPDATE (O/U)
Enter the 1 character Exception Indicator in
the fourth tier of the Benefit Plan field, if applic-
able. Do not zero fill.

22 AsOf Date
Calculated (DE0002)

Edits:
Displays the AsOf
Date entered on
screen RS-S-102. If
the field was not
entered, the current
date is used as the
default.

Displays the AsOf Date entered on screen
RS-S-102. If the field was not entered, the cur-
rent date is used as the default.

Displays the AsOf Date entered on screen
RS-S-102. If the field was not entered, the cur-
rent date is used as the default. System dis-
played (P).

23 PD CODE
PD Code (DE3199)

Edits:
Edited against GL_
CODE_VALUE set
365
Messages:

N/A

24 PD MOD
PD CodeModifier
(DE3314)

Edits:
Valid values stored in
GL_CODE_VALUE
set 366
Messages:

N/A

25 BENDEX COA
COA
(DE3511)

Edits:
Valid values stored in
GL_CODE_VALUE
set 022

N/A

NAVIGATION Eligibility Rules Valid Values (RS-S-105)



Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

MAIN MENU Returns to theMain SystemMenu. N/A
ENTER Validates the data entered and displays an error mes-

sage if errors are encountered. The enter key (and
ENTER button) does not update the data tables.

N/A

SUBMENU Returns to the Benefits DefinitionMenu. RF-S-004 (R)
NEXT Displays the next Screen. N/A
UPDATE Update appropriate rows in the Aid Category Table

(RS_AID_CATEGORY_R), Member Aid Category
Overlap Table (RS_AID_CTG_OVRLP_R), Mem-
ber Benefit Aid Category Table (RS_BNFT_AID_
CATG_R), Eligibility Rule table (RS_ELIG_RULE),
Eligibility Rule Value Table (RS_ELIG_RULE_
VALUE), Member Benefit Package Rule Table (RS_
BNFT_PKG_RULE) and Benefit Package Rule
Value (RS_BNFT_RULE_VALUE).  Data is re-
edited on an update. For a create function (add func-
tion), all Aid Category Rules Screens have to be
browsed before an insert can take place.

N/A

Error Messages
Error Description Resolution
3680 ALL SCREENSMUST BE VIEWED BEFORE

UPDATE
Informationmessage.

3649 AT LEASTONE PLAN SHOULD BE OPEN
ENDED

Informationmessage.

3648 BEGIN DATEMUST BE GREATER THAN
CURRENTDATE AND EQUALAS-OF DATE

Enter a Begin date falling after or on the
Equal AS OF date.

3663 BENEFIT PLAN REQUIRED Informationmessage.
3314 DATA IS VALID Informationmessage.
3090 DATA UPDATED Informationmessage. No action needed.
3146 DATE IS INVALID Enter a valid date. See the field definitions

for specifications on the date to be entered.
3665 DUPLICATE BENEFIT PLAN Informationmessage.
3695 END DATEMUST NOT BE LESS THAN

BEGIN DATE OR CURRENTDATE
Informationmessage.

3659 END DATE REQUIRED Informationmessage.
3309 ENTER THE REQUIRED FIELD Enter valid values according to error mes-

sage specifications.



93 ERROR ACCESSINGDB2 TABLE Contact ACS Operations for assistance.
10 ERROR OCCURRED AT RECEIVE;

TRANSACTION CANCELLED
Retry the transaction, if necessary.

11 ERROR OCCURRED AT SEND;
TRANSACTION CANCELLED

Retry the transaction, if necessary.

3664 INVALID BENEFIT PLAN Check field for valid data and re-enter.
38 MISSING/INVALID DATA; CORRECT

HIGHLIGHTED FIELD(S)
Correct the highlighted fields and choose
Enter.

3201 MUST BE NUMERIC Datamust be only numeric. See the field
definitions for valid data/formatting this field.

3650 NOT ALLOWED FOR THE AID CATEGORY Informationmessage.
3651 REQUIRED FOR THE AID CATEGORY Informationmessage.
3204 VALUE ENTERED IS INVALID Enter a value within the given parameters.

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient SubsystemMenu, select the Benefit Definition Function, then choose Enter.
2. You see the Benefits DefinitionMenu (RS-S-101).
3. On the Benefits DefinitionMenu, select a function (Add, Change, Inquire) from the Select Func-
tion field.
4. Enter the AsOf date in MMDDCCYY format, or leave blank to access rules as of the current
date.
5. Choose the Eligibility Rules radio button.
6. Enter the Aid Category you wish to access.
7. Choose Enter.
8. You see the Eligibility Valid Values screen (RS-S-105).
Screen Use:
1. Advance to the other screens in the series by choosing the Next Screen button at the bottom of
the screen.
2 Return to this screen from the next screen by choosing the Prev Screen button at the bottom of
that screen.



Screens RS-S-106 Benefit Plan Valid
Values
General Information
This screen allows the user to update the enrollment rules or factors for a selected benefit as well as
the associated valid values for the rule.

SOURCE/ORIGINATOR DMAS Authorized Users
USAGE Inquiry, Update, Add
PROGRAM RST185
MAPSET RSS106
TRAN ID VE33 (Create), VE34 (Inquiry) and VE35 (Update)

SAMPLE Benefit Plan Valid Values (RS-S-106)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 Benefit Plan
Benefit Definition
Benefit Plan Code
(DE3550)

Edits:
Displays the Benefit
Definition Benefit Plan
Code (fields 3551,
3552, and 3553 are
displayed).

An integer code that represents the group
level, three-tiered code describing the benefit
plan under which services for an enrolled indi-
vidual may be reimbursed.

An integer code that represents the group
level, three-tiered code describing the benefit
plan under which services for an enrolled indi-
vidual may be reimbursed. System displayed
(P).

2 Excp Ind
Benefit Plan Excep-
tion Indicator
(DE3072)

Edits:
Displays the Enrollee
Benefit Exception
Code.

A code used as amodifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service. Use the on-line
HELP system to find valid codes for this field.

A code used as amodifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service. Use the on-line
HELP system to find valid codes for this field.
SystemDisplayed (P).

3 Begin
Benefit Definition
Plan Begin (Effective)
Date (DE3556)

Edits:
Displays the begin
date of the Benefit
Definition Plan (effect-
ive date).
Messages:
Missing/Invalid data,
please correct high-
lighted fields

Displays the begin date of the Benefit Defin-
ition Plan (effective date).

Displays the begin date of the Benefit Defin-
ition Plan (effective date). System displayed
(P).

4 End
Benefit Definition
Plan End (Ter-
mination) Date
(DE3557)

Edits:
Displays the benefit
package end date.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

Displays the benefit package end date.

Displays the benefit package end date. Sys-
tem displayed (P).

5 End Rsn Edits: The reason a Benefit Plan was closed or ter-



Benefit Definition
Plan Termination
Reason (DE3559)

Displays the Benefit
Package End
Reason.

minated. Use the on-line HELP system to find
valid codes for this field.

The reason a Benefit Plan was closed or ter-
minated. Use the on-line HELP system to find
valid codes for this field. System displayed
(P).

6 Rule-ID
Enrollment Edit Rule
(DE3044)

Edits:
This field is set intern-
ally. It identifies the
rule by a sequential
number.
Rule EN01 - Restrict
by previous Enroll-
ment

A set of attributes (both indicators and
ranges) in logical combination that define the
validity of a specified data element(s) related
to benefit plan enrollment. This field identifies
the rule by a sequential number. Rule EN01 -
Restrict by previous Enrollment

A set of attributes (both indicators and
ranges) in logical combination that define the
validity of a specified data element(s) related
to benefit plan enrollment. This field is set
internally (P) It identifies the rule by a sequen-
tial number.
Rule EN01 - Restrict by previous Enrollment

8 OP
Enrollment Edit Rule
Conditions (DE3048)

Edits:
Only the following
operatorsmust be
entered if valid values
exist: EQ
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The logical conditions related to a specific
Enrollment Rule that, used in conjunction with
rule values, validate data elements related to
benefit plan enrollment. Use the on-line
HELP system to find valid codes for this field.

The logical conditions related to a specific
Enrollment Rule that, used in conjunction with
rule values, validate data elements related to
benefit plan enrollment. Use the on-line
HELP system to find valid codes for this field.
ADD (C/U)
Enter an appropriate operator for the valid val-
ues to be entered. Must be either 'EQ (Equal)
or NE (Not Equal) if values are entered.
UPDATE (C/U)
Enter an appropriate operator for the valid val-
ues to be entered. Must be either 'EQ (Equal)
or NE (Not Equal) if values are entered.

9 Valid Values
Enrollment Edit Rule
Values (DE3077)

Edits:
Rule 01 - Restrict By
Previous Enrollment:
Allows for 10 sets of
fields to be entered.

The values related to a single Enrollment Edit
Rule that validate data elements related to
benefit plan enrollment. Rule 01 - Restrict By
Previous Enrollment: Allows for 10 sets of
fields to be entered. The fields are Program



The fields are Pro-
gram (DE3551), sub-
program (DE3552),
plan code (DE3553),
and exception ind
(DE3072). Just the
program code can be
entered (first field), or
all three to four fields
must be entered for a
group (allows pro-
gram to be all encom-
passing). The
exception indicator is
optional (DE3072).
Messages:
Missing/Invalid data,
please correct high-
lighted fields

(DE3551), subprogram (DE3552), plan code
(DE3553), and exception indicator (DE3072).
Just the program code can be entered (first
field), or all three to four fieldsmust be
entered for a group (allows program to be all
encompassing). The exception indicator is
optional (DE3072).

The values related to a single Enrollment Edit
Rule that validate data elements related to
benefit plan enrollment.
Rule 01 - Restrict By Previous Enrollment:
Allows for 10 sets of fields to be entered. The
fields are Program (DE3551), subprogram
(DE3552), plan code (DE3553), and excep-
tion indicator (DE3072). Just the program
code can be entered (first field), or all three to
four fieldsmust be entered for a group (allows
program to be all encompassing). The excep-
tion indicator is optional (DE3072).
ADD (C/U)
Enter up to 10 values for Rule 01, as appro-
priate.
UPDATE (C/U)
Enter up to 10 values for Rule 01, as appro-
priate.

10 Benefit Plan Name
Benefit Definition
Plan Name (DE3554)

Edits:
Displays the Benefit
Definition Plan Name.

Displays the Benefit Definition Plan Name.

Displays the Benefit Definition Plan Name.
System displayed (P).

13 AsOf Date
Calculated (DE0002)

Edits:
This field is passed to
this program by pro-
gramRST001. The
default value for this
field is the current
date.

This field is displayed from the previous
screen. The default value for this field is the
current date.

This field is displayed from the previous
screen (P). The default value for this field is
the current date.

14 BEGDT (Rule)
Enrollment Rule
Begin Date (DE3053)

Edits:
Must be entered if
valid values exist. Can-
not be greater then
Enrollee Rule End
Date (DE3054). It
must be at least one
day greater than the
day the rule is being

The beginning effective date of an Enrollment
Rule.

The beginning effective date of an Enrollment
Rule. Must be entered if valid values exist.
Cannot be greater then Enrollee Rule End
Date (DE3054). It must be at least one day
greater than the day the rule is being entered
andmust equal the AsOf date.



entered.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

ADD (C/U)
Enter the effective date of Rule 01 if values
are being entered for this rule. MMDDCCYY
format.
UPDATE (C/U)
Enter the effective date of Rule 01 if values
are being entered for this rule. MMDDCCYY
format.

15 END DT (Rule)
Enrollment Rule End
Date (DE3054)

Edits:
This field can be
NULL. If entered, it
cannot be less than
the Enrollee Rule
Begin Date
(DE3053). It cannot
be a date in the past.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The ending effective date of an Enrollment
Rule. Defaults to 12319999 indicating an
open-ended enrollment.

The ending effective date of an Enrollment
Rule. If entered, it cannot be less than the
Enrollee Rule Begin Date (DE3053). It can-
not be a date in the past. If not entered,
defaults to 12319999 indicating an open-
ended enrollment.
ADD (O/U)
Enter the end date for Rule 01 or leave blank
to default to open-ended date.
UPDATE (O/U)
Enter the end date for Rule 01 or leave blank
to default to open-ended date.

NAVIGATION Benefit Plan Valid Values (RS-S-106)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

MAIN MENU Returns to theMain SystemMenu. N/A
ENTER Validates the data entered and displays an error mes-

sage if errors are encountered. The enter key (and
ENTER button) does not update the data tables.

N/A

SUBMENU Returns to the Benefits DefinitionMenu. RF-S-002-02 (R)
NEXT Displays the next screen with enrollment rule data. N/A
PREVIOUS Displays the Previous screen with benefit package

data.
N/A

UPDATE Update the Benefit Package Table (RS_Benefit
Package) and Benefit Package Rules Table (RS_
BNFT_PKG_RULE) with the data entered on the
screen. Data is re-edited on an update. For an add
function, all benefit plan Rules Screens have to be
browsed before an update can take place.

N/A



Error Messages
Error Description Resolution
3680 ALL SCREENSMUST BE VIEWED BEFORE

UPDATE
Informationmessage.

3648 BEGIN DATEMUST BE GREATER THAN
CURRENTDATE AND EQUALAS-OF DATE

Enter a Begin date falling after or on the
Equal AS OF date.

3314 DATA IS VALID Informationmessage.
3090 DATA UPDATED Informationmessage. No action needed.
3146 DATE IS INVALID Enter a valid date. See the field definitions

for specifications on the date to be entered.
3665 DUPLICATE BENEFIT PLAN Informationmessage.
3695 END DATEMUST NOT BE LESS THAN

BEGIN DATE OR CURRENTDATE
Informationmessage.

3309 ENTER THE REQUIRED FIELD Enter valid values according to error mes-
sage specifications.

93 ERROR ACCESSINGDB2 TABLE Contact ACS Operations for assistance.
10 ERROR OCCURRED AT RECEIVE;

TRANSACTION CANCELLED
Retry the transaction, if necessary.

11 ERROR OCCURRED AT SEND;
TRANSACTION CANCELLED

Retry the transaction, if necessary.

65 FUNCTION KEY IS NOT CURRENTLY
ACTIVE

The function selected cannot complete the
task. Choose another Function.

3652 INVALID RULE/OPERATOR COMBINATION Check field for valid data and re-enter.
38 MISSING/INVALID DATA; CORRECT

HIGHLIGHTED FIELD(S)
Correct the highlighted fields and choose
Enter.

3201 MUST BE NUMERIC Datamust be only numeric. See the field
definitions for valid data/formatting this field.

3651 REQUIRED FOR THE AID CATEGORY Informationmessage.
3204 VALUE ENTERED IS INVALID Enter a value within the given parameters.

Screen Access
1. Upon completion of viewing or updating the Benefit Plan Definition screen (RS-S-101), choose
the Next Screen button at the bottom of the screen.
2. You see the Benefit Plan Valid Values screen (RS-S-106).
3. Youmay return to this screen from the third screen in the series by choosing the Previous Screen
button at the bottom of the screen.



Screens RS-S-107 Eligibility Valid Val-
ues Screen 107
General Information
This screen describes the attributes of the selected Aid Category, and displays the associated rules
with their valid values.

SOURCE/ORIGINATOR DMAS Authorized Users
USAGE Inquiry, Update, Add
PROGRAM RST175
MAPSET RSS107
TRAN ID N/A

SAMPLE Eligibility Valid Values Screen 107 (RS-S-107)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 AsOf Date
Calculated
(DE0002)

Edits:
Displays the AsOf Date
entered on screen RS-S-
102. If the field was not
entered, the current date is
used as the default.

Displays the AsOf Date entered on screen
RS-S-102. If the field was not entered, the
current date is used as the default.

Displays the AsOf Date entered on screen
RS-S-102. If the field was not entered, the
current date is used as the default. System
displayed (P).

2 Aid Category
Enrollee Eligibility
Aid Category
(DE3009)

Edits:
Displays the Aid Category
Code

Also known asMoney payment code,
Recipient program designation or Scope of
Coverage code. This is the program cat-
egory under which a recipient is eligible for
Medicaid or DMAS administered pro-
grams. The code is used to indicate
whether the Enrolleemust make a co-pay-
ment. It is also used to identify an
Enrollee's eligibility for certain Benefit
Plans.

Also known asMoney payment code,
Recipient program designation or Scope of
Coverage code. This is the program cat-
egory under which a recipient is eligible for
Medicaid or DMAS administered pro-
grams. The code is used to indicate
whether the Enrolleemust make a co-pay-
ment. It is also used to identify an
Enrollee's eligibility for certain Benefit
Plans. System displayed (P).

3 Aid Category Name
Aid Category Code
Description
(DE3301)

Edits:
Depends on aid category
entered.
Messages:
Missing/Invalid data,
please correct highlighted
fields

Description of the Aid Category.

Description of the Aid Category. System
displayed (P).

4 Aid Cat Begin Dt
Aid Category Begin
Date (DE3024)

Edits:
Must be a valid date format
(mmddccyy); must not
overlap with begin/end

The beginning date of an Aid Category; the
date fromwhich it is effective.

The beginning date of an Aid Category; the



date of previous aid cat-
egory.
Messages:
Missing/Invalid data,
please correct highlighted
fields

date fromwhich it is effective. System dis-
played (P).

5 End Dt
Aid Category End
Date (DE3027)

Edits:
Must be a valid date format
(mmddccyy) if entered;
must not overlap with
begin/end date of previous
aid category.
Messages:
Missing/Invalid data,
please correct highlighted
fields

The date an Aid Category was closed.

The date an Aid Category was closed. Sys-
tem displayed (P).

6 End Rsn
Aid Category End
Reason (DE3180)

Edits:
Required if end date is
entered.
Messages:
Missing/Invalid data,
please correct highlighted
fields

The reason an aid category was closed or
ended. Use the on-line HELP system to
find valid codes for this field.

The reason an aid category was closed or
ended. Use the on-line HELP system to
find valid codes for this field. System dis-
played (P).

7 Option
Eligibility Rule
Option (DE3066)

Edits:
Must be numeric. If greater
than 01, an age rule is
required.
Messages:
Missing/Invalid data,
please correct highlighted
fields

A code reflecting the enrollee's relationship
to the head-of-household or Case Head.
Use the on-line Help system to find valid
codes for this field. For purposes of this
screen, '00' = enrollee, '01' = spouse and
any code greater than '01' = child.
Use the Page Down and Page Up buttons
to the right of the data box to scroll through
the relationships and their associated
rules.

Note: Relationship betweenOption and
Case relationship codesDE 3480 in Enroll-
ment rules validation is explained in the DE
3480 (Enrollee relationship to Case Head
code) description of RS-S-010 and RS-S-
018 screens.



A code reflecting the enrollee's relationship
to the head-of-household or Case Head.
Use the on-line HELP system to find valid
codes for this field. For purposes of this
screen, '00' = enrollee, '01' = spouse and
any code greater than '01' = child. Use the
Page Down and Page Up buttons to the
right of the data box to scroll through the
relationships and their associated rules.
ADD (O/U)
Enter the two character relationship code
for which rules are being entered. Only one
relationship can be built per transaction.
When you complete the rules for the rela-
tionship, update and then return to enter
the next relationship.
UPDATE (O/U)
Youmay enter changes to relationships
that have already been built. Use the Page
Down arrow button the find the rela-
tionship you wish to change, then enter
changes as needed to the date, operator
and value fields.

Note: Relationship betweenOption and
Case relationship codesDE 3480 in Enroll-
ment rules validation is explained in the DE
3480 (Enrollee relationship to Case Head
code) description of RS-S-010 and RS-S-
018 screens.

8 Rule ID
Eligibility Edit Rule
(DE3042)

Edits:
Internally generated code.
EL01 - Citizenship
EL02 - Country of Origin
EL03 - Country Entry Date
EL04 - Age
EL05 - Gender
EL06 - Date of Birth
EL07 - Special Indicator
EL08 - TPL
EL09 - Locality
EL10 - DSS Relationship
EL11 - Aid Category Begin
Date

A set of attributes (both indicators and
ranges) in logical combination that define
the validity of a specified data element(s)
related to enrollee eligibility. The rules
covered on this screen are: EL01 - Cit-
izenship EL02 - Country of Origin EL03 -
Country Entry Date EL04 - Age EL05 -
Gender EL06 - Date of Birth EL07 - Spe-
cial Indicator EL08 - TPL EL09 - Locality
EL10 - DSS Relationship EL11 - Aid Cat-
egory Begin Date

A set of attributes (both indicators and



ranges) in logical combination that define
the validity of a specified data element(s)
related to enrollee eligibility. System dis-
played (P) The rules covered on this
screen are:
EL01 - Citizenship
EL02 - Country of Origin
EL03 - Country Entry Date
EL04 - Age
EL05 - Gender
EL06 - Date of Birth
EL07 - Special Indicator
EL08 - TPL
EL09 - Locality
EL10 - DSS Relationship
EL11 - Aid Category Begin Date

9 Eligibility Rule Begin
Date
Eligibility Rule Begin
Date (DE3051)

Edits:
Displays the eligiblity Rule
begin date.
Messages:
Missing/Invalid data
entered

The beginning effective date of an Eli-
gibility Rule.

The beginning effective date of an Eli-
gibility Rule.
ADD (C/U)
If entering a value for a rule, enter the
begin date for the rule in MMDDCCYY
format.
UPDATE (C/U)
If entering a value for a rule, enter the
begin date for the rule in MMDDCCYY
format.

10 Eligibility Rule End
Date
Eligibility Rule End
Date (DE3052)

Edits:
Displays the Eligibility Rule
End Date
Messages:
Missing/Invalid Data
Entered

The last effective date of an Eligibility Rule.

The last effective date of an Eligibility Rule.
ADD (C/U)
If entering a value for a rule, enter the end
date for the rule in MMDDCCYY format or
leave blank for open-ended date.
UPDATE (C/U)
If entering a value for a rule, enter the end
date for the rule in MMDDCCYY format or
leave blank for open-ended date.

11 OP
Eligibility Edit Rule
Conditions
(DE3047)

Edits:
If rule begin date is
entered the operator must
be entered. it must be one
of the following:
EQ,NE,GT,LT,LE,GE,NN,

The logical conditions related to a specific
Eligibility Rule that used in conjunction with
rule values, validate data elements related
to enrollee eligibility. Use the on-line HELP
system to find valid codes for this field.



YY based on the rule
keyed for.
Messages:
Missing/Invalid data,
please correct highlighted
fields.
Invalid rule/operator com-
bination.

The logical conditions related to a specific
Eligibility Rule that used in conjunction with
rule values, validate data elements related
to enrollee eligibility. Must be entered for
every rule that is being entered. Valid oper-
ators for each rule are as follows:
Rule EL01, Citizenship: EQ (Equal), NE
(Not Equal)
Rule EL02, Country of Origin: EQ (Equal),
NE (Not Equal)
Rule EL03, Country Entry Date: LT (Less
Than), EQ (Equal), GT (Greater Than)
Rule EL04, Age: LT (Less Than), BT
(Between), GT (Greater Than)
Rule EL05, Gender: EQ (Equal)
Rule EL06, Date of Birth: LT (Less Than),
EQ (Equal), GT (Greater Than)
Rule EL07, Special Indicator: EQ (Equal),
NE (Not Equal)
Rule EL08, TPL: EQ (Equal), NE (Not
Equal), YY (Any), NN (None)
Rule EL09, Locality: EQ (Equal), NE (Not
Equal)
Rule EL10, DSS Relationship EQ (Equal),
NE (Not Equal)
Rule EL11, Aid Category Begin Date LT
(Less Than), EQ (Equal), GT (Greater
Than)
ADD (C/U)
For each rule entered, enter the valid 2
character operator code.
UPDATE (C/U)
For each rule entered, enter the valid 2
character operator code.

12 Valid values
Eligibility Edit Rule
Values (DE3056)

Edits:
Valid Datamust be
entered for the specific
rule.

EL01 - citizenship
Allows up to 7 citizenship

The values related to a single Eligibility Edit
Rule that in conjunction with Eligibility con-
ditions, validate data elements related to
enrollee eligibility. These valueswill vary
based on the edit rule as noted below. Use
the on-line HELP system to find valid
codes for the data elements cited for the



codes to be entered
(DE3251)
Validate against GL_
CODE_VALUE table.
Code_Num= 50.

EL02 - Country of Origin
Allows up to 7 country of
origin codes to be entered
(DE3253)
Validate against GL_
CODE_VALUE table.
Code_num= 55.

EL03 - Country Entry Date
Allows 1 country entry
date to be entered
(DE3253)
Must be a valid date.

EL04 - Age
Allows a separate oper-
ator to be entered for 2
ages (years andmonths) -
calculated data used to
edit against date of birth
(DE3005). First set od
Yr/Mnth should be <=
Second Set (if keyed).

EL05 - SEX
Allows a gender code to
be entered (DE3007)
Validate against GL_
CODE_VALUE table.
Code_num= 53.

EL06 - Date of Birth
Allows a date of birth to be
entered (DE3005)
Must be a valid date.

EL07 - Special Indicator
Allows for a special indic-
ator to be entered

rule. EL01 - citizenship Allows up to 7 cit-
izenship codes to be entered (DE3251)
EL02 - Country of Origin Allows up to 7
country of origin codes to be entered
(DE3253) EL03 - Country Entry Date
Allows 1 country entry date to be entered
(DE3253) EL04 - Age Allows a separate
operator to be entered for 2 ages (years
andmonths) - calculated data used to edit
against date of birth (DE3005) EL05 - SEX
Allows a gender code to be entered
(DE3007) EL06 - Date of Birth Allows a
date of birth to be entered (DE3005) EL07
- Special Indicator Allows for a special indic-
ator to be entered (DE3340) EL08 - TPL
Allows up to 14 TPLCodes to be entered
(DE3013) EL09 - Locality Allows for up to
10 localities to be entered. The locality
must be a valid code in the Reference
Locality TABLE. EL10 - DSS Relationship
Can enter up to 7 relationship codes
(DE3480) EL11 - Aid Category Begin Date
Can enter a begin date for which the Aid
Category is valid concerning enrollee eli-
gibility. Used to check against the Eligibility
Begin Date (DE3010).

The values related to a single Eligibility Edit
Rule that in conjunction with Eligibility con-
ditions, validate data elements related to
enrollee eligibility. These valueswill vary
based on the edit rule as noted below. Use
the on-line HELP system to find valid
codes for the data elements cited for the
rule. Rules are entered for a specific rela-
tionship as noted in the Relationship field
description.
EL01 - citizenship
Allows up to 7 citizenship codes to be
entered (DE3251)
EL02 - Country of Origin
Allows up to 7 country of origin codes to be
entered (DE3253)
EL03 - Country Entry Date
Allows 1 country entry date to be entered



(DE3340), upto 6 values.
Validate against GL_
CODE_VALUE table.
Code_num= 47.

EL08 - TPL
Allows up to 7 TPLCodes
to be entered (DE3013)
Validate against GL_
CODE_VALUE table.
Code_num= 64.

EL09 - Locality
Allows for up to 10 loc-
alities ot be entered. The
localitymust be a valid
code in the Reference
Locality TABLE.

EL10 - DSS Relationship
Can enter up to 7 rela-
tionship codes (DE3480)
Validate against GL_
CODE_VALUE table.
Code_num= 29.

EL11 - Aid Category Begin
Date
Can enter a begin date for
which the Aid Category is
valid concerning enrollee
eligibility. Used to check
against the Eligibility Begin
Date (DE3010).
Messages:
Missing/Invalid data,
please correct highlighted
fields

(DE3253)
EL04 - Age
Allows a separate operator to be entered
for 2 ages (years andmonths) - calculated
data used to edit against date of birth
(DE3005). First set of Yr/Month should be
<+ second set (if keyed).
EL05 - SEX
Allows a gender code to be entered
(DE3007)
EL06 - Date of Birth
Allows a date of birth to be entered
(DE3005)
EL07 - Special Indicator
Allows for a special indicator to be entered
(DE3340)
EL08 - TPL
Allows up to 14 TPLCodes to be entered
(DE3013)
EL09 - Locality
Allows for up to 10 localities to be entered.
The localitymust be a valid code in the
Reference Locality TABLE.
EL10 - DSS Relationship
Can enter up to 7 relationship codes
(DE3480)
EL11 - Aid Category Begin Date
Can enter a begin date for which the Aid
Category is valid concerning enrollee eli-
gibility. Used to check against the Eligibility
Begin Date (DE3010).
ADD (C/U)
For each rule being entered, enter the
appropriate value(s).
UPDATE (C/U)
For each rule being entered, enter the
appropriate value(s).

NAVIGATION Eligibility Valid Values Screen 107 (RS-S-107)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

MAIN MENU Returns to theMain SystemMenu. N/A



ENTER Validates the data entered and displays an error mes-
sage if errors are encountered. The enter key (and
ENTER button) does not update the data tables.

N/A

SUBMENU Returns to the Benefits DefinitionMenu. N/A
NEXT Displays the Next Screen N/A
SCROLLDOWN Scrolls to the set of rules for the next relationship

associated with the Aid Category (Spouse, Child).
N/A

SCROLLUP Scrolls to the set of rules for the previous relationship
associated with the Aid Category (Primary, Spouse,
Child).

N/A

PREVIOUS Displays the Previous Screen N/A
UPDATE Update appropriate rows in the Aid Category Table

(RS_AID_CATEGORY_R), Member Aid Category
Overlap Table (RS_AID_CTG_OVRLP_R), Mem-
ber Benefit Aid Category Table (RS_BNFT_AID_
CATG_R), Eligibility Rule table (RS_ELIG_RULE),
Eligibility Rule Value Table (RS_ELIG_RULE_
VALUE), Member Benefit Package Rule Table (RS_
BNFT_PKG_RULE) and Benefit Package Rule
Value (RS_BNFT_RULE_VALUE).  Data is re-
edited on an update. For a create function (add func-
tion), both Aid Category Rules Screens have to be
browsed before an insert can take place.

N/A

Error Messages
Error Description Resolution
3660 AGE OVERLAPWITH ANOTHER

RELATIONSHIP
Research age data and re-enter if neces-
sary.

3654 AGE RULE REQUIRED FOR THE
RELATIONSHIP

Informationmessage.

3646 ALREADY AT THE FIRST RELATIONSHIP;
CANNOT SCROLL FURTHER

Informationmessage.

3647 ALREADY AT THE LAST RELATIONSHIP;
CANNOT SCROLL FURTHER

Informationmessage.

3649 AT LEASTONE PLAN SHOULD BE OPEN
ENDED

Informationmessage.

3648 BEGIN DATEMUST BE GREATER THAN
CURRENTDATE AND EQUALAS-OF DATE

Enter a Begin date falling after or on the
Equal AS OF date.

3314 DATA IS VALID Informationmessage.
3090 DATA UPDATED Informationmessage. No action needed.
3146 DATE IS INVALID Enter a valid date. See the field definitions



for specifications on the date to be entered.
3665 DUPLICATE BENEFIT PLAN Informationmessage.
3653 DUPLICATE RULE VALUE Informationmessage.
3695 END DATEMUST NOT BE LESS THAN

BEGIN DATE OR CURRENTDATE
Informationmessage.

3659 END DATE REQUIRED Informationmessage.
3309 ENTER THE REQUIRED FIELD Enter valid values according to error mes-

sage specifications.
93 ERROR ACCESSINGDB2 TABLE Contact ACS Operations for assistance.
10 ERROR OCCURRED AT RECEIVE;

TRANSACTION CANCELLED
Retry the transaction, if necessary.

11 ERROR OCCURRED AT SEND;
TRANSACTION CANCELLED

Retry the transaction, if necessary.

65 FUNCTION KEY IS NOT CURRENTLY
ACTIVE

The function selected cannot complete the
task. Choose another Function.

3655 GREATER AGEMUST BE LAST Informationmessage.
3656 INVALID RULE VALUE Check field for valid data and re-enter.
3652 INVALID RULE/OPERATOR COMBINATION Check field for valid data and re-enter.
38 MISSING/INVALID DATA; CORRECT

HIGHLIGHTED FIELD(S)
Correct the highlighted fields and choose
Enter.

3201 MUST BE NUMERIC Datamust be only numeric. See the field
definitions for valid data/formatting this field.

3661 RELATIONSHIP ALREADY PRESENT FOR
AID CATEGORY

Informationmessage.

3662 SCROLLDOWN FOR EXISTING
RELATIONSHIPS

Informationmessage.

3204 VALUE ENTERED IS INVALID Enter a value within the given parameters.

Screen Access
1. Upon completion of viewing or updating the Valid Benefit Plan screen (RS-S-113), click the Next
Screen button at the bottom of the screen.
2. You see the Eligibility Valid Values screen (RS-S-107).
3. Youmay return to this screen from the last screen in the series by clicking the Previous Screen
button at the bottom of the screen.



Screens RS-S-108 Benefit Plan Rules
Screen 108
General Information
This screen contains rules related to Benefit Plans.  It allows the user to enter, modify, or view the
specific rules as they pertain to a specific Benefit Plan (DE3551, DE3552, DE3553) and Exception
Indicator (DE3072).

SOURCE/ORIGINATOR DMAS Authorized Users
USAGE Inquiry, Update, Add
PROGRAM RST185
MAPSET RSS108
TRAN ID VE33 (Create/Update) and VE34 (Inquiry)

SAMPLE Benefit Plan Rules Screen 108 (RS-S-108)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 Benefit Plan
Benefit Definition
Benefit Plan Code
(DE3550)

Edits:
Displays the Benefit
Definition Benefit
Plan Code.

An integer code that represents the group
level, three-tiered code describing the benefit
plan under which services for an enrolled indi-
vidual may be reimbursed. Displays the Bene-
fit Definition Benefit Plan Code.

An integer code that represents the group
level, three-tiered code describing the benefit
plan under which services for an enrolled indi-
vidual may be reimbursed. Displays the Bene-
fit Definition Benefit Plan Code (P).

2 Excp Ind
Benefit Plan Excep-
tion Indicator
(DE3072)

Edits:
Displays the Enrollee
Benefit Exception
Code.

A code used as amodifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service. Use the on-line
HELP system to find valid codes for this field.

A code used as amodifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service. Use the on-line
HELP system to find valid codes for this field.
System displayed (P).

3 Begin
Benefit Definition
Plan Begin (Effective)
Date (DE3556)

Edits:
Displays the Benefit
Definition Plan Begin
(Effective) Date.

Displays the Benefit Definition Plan Begin
(Effective) Date.

Displays the Benefit Definition Plan Begin
(Effective) Date (P).

4 End
Benefit Definition
Plan End (Ter-
mination) Date
(DE3557)

Edits:
Displays the Benefit
Definition Plan End
(Termination) Date.

Displays the Benefit Definition Plan End (Ter-
mination) Date.

Displays the Benefit Definition Plan End (Ter-
mination) Date (P)

5 Benefit Plan Name
Benefit Definition
Plan Name (DE3554)

Edits:
Displays the Benefit
Definition Plan Name.

Displays the Benefit Definition Plan Name.

Displays the Benefit Definition Plan Name
(P).

6 End Rsn
Benefit Definition
Plan Termination

Edits:
Displays the Benefit
Definition Plan Ter-

The reason a Benefit Plan was closed or ter-
minated. Displays the Benefit Definition Plan
Termination Reason. Use the on-line HELP



Reason (DE3559) mination Reason. system to find valid codes for this field.

The reason a Benefit Plan was closed or ter-
minated. Displays the Benefit Definition Plan
Termination Reason (P). Use the on-line
HELP system to find valid codes for this field.

7 AsOf Date
Calculated (DE0002)

Edits:
Displays the AsOf
Date. This field was
passed to this pro-
gram byRST001.
The default for this
field is the current
date.

Displays the AsOf Date. The default for this
field is the current date.

Displays the AsOf Date. The default for this
field is the current date. System displayed (P).

8 Rule-ID
Enrollment Edit Rule
(DE3044)

Edits:
This field is set intern-
ally. It identifies the
rule by a sequential
number.
Rule EN02 - Restrict
by Region Type and
Code

A set of attributes (both indicators and
ranges) in logical combination that define the
validity of a specified data element(s) related
to benefit plan enrollment. Rule EN02 -
Restrict by Region Type and Code

A set of attributes (both indicators and
ranges) in logical combination that define the
validity of a specified data element(s) related
to benefit plan enrollment. Rule EN02 -
Restrict by Region Type and Code. System
displayed (P).

9 Beg Dt (rule)
Enrollment Rule
Begin Date (DE3053)

Edits:
Must be entered if
valid values exist. Can-
not be greater than
the Enrollee Rule End
Date (DE3054). It
must be at least one
day greater than the
day the rule is being
entered.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The beginning effective date of an Enrollment
Rule.

The beginning effective date of an Enrollment
Rule. Must be entered if valid values exist.
Cannot be greater than the Enrollee Rule
End Date (DE3054). It must be at least one
day greater than the day the rule is being
entered andmust be equal to the AsOf date.
ADD (C/U)
Enter the begin date for the rule if values are
being added.
UPDATE (C/U)
Enter the begin date for the rule if values are
being added or changed.

10 End Dt (rule)
Enrollment Rule End
Date (DE3054)

Edits:
This field can be
NULL. If entered, it
cannot be less than
the Enrollee Rule

The ending effective date of an Enrollment
Rule. Default is 12319999 indicating open-
ended.



Begin Date
(DE3053). It cannot
be a date in the past.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The ending effective date of an Enrollment
Rule. If entered, it cannot be less than the
Enrollee Rule Begin Date (DE3053). It can-
not be a date in the past. If not entered, the
system defaults to 12319999 indicating open-
ended.
ADD (O/U)
Enter an end date, if appropriate, in
MMDDCCYY format.
UPDATE(O/U)
Enter an end date, if appropriate, in
MMDDCCYY format.

11 OP
Enrollment Edit Rule
Conditions (DE3048)

Edits:
One of the following
operatorsmust be
entered if a valid value
is entered for this rule:
EQ, NE
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The logical conditions related to a specific
Enrollment Rule that, used in conjunction with
rule values, validate data elements related to
benefit plan enrollment. Use the on-line
HELP system to find valid codes for this field

The logical conditions related to a specific
Enrollment Rule that, used in conjunction with
rule values, validate data elements related to
benefit plan enrollment. Valid operators for
this rule are EQ (Equal) or NE (Not Equal).
ADD (C/U)
Enter the appropriate operator for the rule if
values are being entered in the Region Code
and Region Type fields. Must be either EQor
NE if values are entered.
UPDATE (C/U)
Enter the appropriate operator for the rule if
values are being entered in the Region Code
and Region Type fields. Must be either EQor
NE if values are entered.

12 Valid Values
Enrollment Edit Rule
Values (DE3077)

Edits:
Rule EN02 - Restrict
ByRegion Type and
Code
There is one Region
Type field, whichmust
be a valid region type
based on the Region
Type table (RF_
REGION_TYPE).
There are 30 Region
Code fields that can
contain a valid Region

The values related to a single Enrollment Edit
Rule that validate data elements related to
benefit plan enrollment. For Rule EN02 -
Restrict ByRegion Type and Code, there is
one Region Type field and 30 Region Code
fields that may contain data.

The values related to a single Enrollment Edit
Rule that validate data elements related to
benefit plan enrollment. For Rule EN02 -
Restrict ByRegion Type and Code, there is
one Region Type field, whichmust be a valid
region type based on the Region Type table



Code for the Type spe-
cified (based on RF_
REGION Table).

If a Region Type is
entered, then at least
one region codemust
be entered.

EN02 is not aman-
datory rule.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

and 30 Region Code fields that can contain a
valid Region Code for the Type specified. If a
Region Type is entered, then at least one
region codemust be entered. EN02 is not a
mandatory Rule.
ADD (C/U)
If appropriate, enter the Region Code for up
to 30 regions affected by the rule. Must enter
at least one code if an entry ismade in the
Region Type field.
UPDATE (C/U)
If appropriate, enter the Region Code for up
to 30 regions affected by the rule. Must enter
at least one code if an entry ismade in the
Region Type field.

NAVIGATION Benefit Plan Rules Screen 108 (RS-S-108)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

MAIN MENU Returns to theMain SystemMenu. N/A
ENTER Validates the data entered and displays an error mes-

sage if errors are encountered. The enter key (and
ENTER button) does not update the data tables.

N/A

SUBMENU Returns to the Benefits DefinitionMenu. N/A
NEXT Displays the next screen with enrollment rule data. RF-S-014-01 (B)
PREVIOUS Displays the previous screen with enrollment data. N/A
UPDATE Update the Benefit Package Table (RS_Benefit

Package), Benefit Package Rules Table (RS_
BNFT_PKG_RULE), and Benefit Rule value table
(RS_BNFT_RULE_VALUE) with the data entered
on the screen. Data is re-edited on an update. For
an add function, all benefit plan Rules Screens have
to be browsed before an update can take place.

N/A

Error Messages
Error Description Resolution
3680 ALL SCREENSMUST BE VIEWED BEFORE

UPDATE
Informationmessage.



3648 BEGIN DATEMUST BE GREATER THAN
CURRENTDATE AND EQUALAS-OF DATE

Enter a Begin date falling after or on the
Equal AS OF date.

3314 DATA IS VALID Informationmessage.
3090 DATA UPDATED Informationmessage. No action needed.
3146 DATE IS INVALID Enter a valid date. See the field definitions

for specifications on the date to be entered.
3665 DUPLICATE BENEFIT PLAN Informationmessage.
3695 END DATEMUST NOT BE LESS THAN

BEGIN DATE OR CURRENTDATE
Informationmessage.

93 ERROR ACCESSINGDB2 TABLE Contact ACS Operations for assistance.
10 ERROR OCCURRED AT RECEIVE;

TRANSACTION CANCELLED
Retry the transaction, if necessary.

11 ERROR OCCURRED AT SEND;
TRANSACTION CANCELLED

Retry the transaction, if necessary.

65 FUNCTION KEY IS NOT CURRENTLY
ACTIVE

The function selected cannot complete the
task. Choose another Function.

3652 INVALID RULE/OPERATOR COMBINATION Check field for valid data and re-enter.
38 MISSING/INVALID DATA; CORRECT

HIGHLIGHTED FIELD(S)
Correct the highlighted fields and choose
Enter.

3201 MUST BE NUMERIC Datamust be only numeric. See the field
definitions for valid data/formatting this field.

3204 VALUE ENTERED IS INVALID Enter a value within the given parameters.

Screen Access
1. Upon completion of viewing or updating the Benefit Plan Valid Values screen (RS-S-106).,
choose the Next Screen button at the bottom of the screen.
2. You see the Benefit Plan Rules screen (RS-S-108).
3. Youmay return to this screen from the fourth screen in the series by choosing the Previous
Screen button at the bottom of the screen.



Screens RS-S-109 Benefit Plan Rules
Screen 109
General Information
This screen contains rules related to Benefit Plans.  It allows the user to enter, modify, or view the
specific rules as they pertain to a specific Benefit Plan (DE3551, DE3552, DE3553) and Exception
Indicator (DE3072).

SOURCE/ORIGINATOR DMAS Authorized Users
USAGE Inquiry, Update, Add
PROGRAM RST185
MAPSET RSS109
TRAN ID VE33 (Create), VE34 (Inquiry), VE35 (Update)

SAMPLE Benefit Plan Rules Screen 109 (RS-S-109)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 Benfit Plan
Benefit Definition
Benefit Plan Code
(DE3550)

Edits:
Displays the Benefit
Definition Benefit
Plan Code.

An integer code that represents the group
level, three-tiered code describing the benefit
plan under which services for an enrolled indi-
vidual may be reimbursed. Displays the Bene-
fit Definition Benefit Plan Code.

An integer code that represents the group
level, three-tiered code describing the benefit
plan under which services for an enrolled indi-
vidual may be reimbursed. Displays the Bene-
fit Definition Benefit Plan Code (P)

2 Excp Ind
Benefit Plan Excep-
tion Indicator
(DE3072)

Edits:
Displays the Enrollee
Benefit Exception
Code.

A code used as amodifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service. Use the on-line
HELP system to find valid codes for this field.

A code used as amodifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service. Use the on-line
HELP system to find valid codes for this field.
System displayed (P).

3 Begin
Benefit Definition
Plan Begin (Effective)
Date (DE3556)

Edits:
Displays the Benefit
Definition Plan Begin
(Effective) Date.

Displays the Benefit Definition Plan Begin
(Effective) Date.

Displays the Benefit Definition Plan Begin
(Effective) Date (P).

4 END
Benefit Definition
Plan End (Ter-
mination) Date
(DE3557)

Edits:
Displays the Benefit
Definition Plan End
(Termination) Date.

Displays the Benefit Definition Plan End (Ter-
mination) Date. Default is 12319999 indic-
ating open-ended.

Displays the Benefit Definition Plan End (Ter-
mination) Date (P). Default is 12319999 indic-
ating open-ended.

5 Benefit Plan Name
Benefit Definition
Plan Name (DE3554)

Edits:
Displays the Benefit
Definition Plan Name.

Displays the Benefit Definition Plan Name.

Displays the Benefit Definition Plan Name (P)

6 End Rsn
Benefit Definition

Edits:
Displays the Benefit

Displays the Benefit Definition Plan Ter-
mination Reason. Use the on-line HELP sys-



Plan Termination
Reason (DE3559)

Definition Plan Ter-
mination Reason.

tem to find valid codes for this field.

Displays the Benefit Definition Plan Ter-
mination Reason (P). Use the on-line HELP
system to find valid codes for this field.

9 AsOf Date
Calculated (DE0002)

Edits:
Displays the AsOf
Date. This field was
passed to this pro-
gram byRST001.
The default for this
field is the current
date.

Displays the AsOf Date. The default for this
field is the current date.

Displays the AsOf Date (P) The default for
this field is the current date.

10 Rule-ID
Enrollment Edit Rule
(DE3044)

Edits:
This field is set intern-
ally. It identifies the
rule by a sequential
number.
Rule EN03 - Require
or Restrict TPL
Rule EN04 - Restrict
to Provider Type
Rule EN05 - Restrict
by End Reason

A set of attributes (both indicators and
ranges) in logical combination that define the
validity of a specified data element(s) related
to benefit plan enrollment. This field identifies
the rule by a sequential number. Rule EN03 -
Require or Restrict TPL Rule EN04 - Restrict
to Provider Type Rule EN05 - Restrict by
Cancel Reason

A set of attributes (both indicators and
ranges) in logical combination that define the
validity of a specified data element(s) related
to benefit plan enrollment. This field is set
internally (P). It identifies the rule by a sequen-
tial number.
Rule EN03 - Require or Restrict TPL
Rule EN04 - Restrict to Provider Type
Rule EN05 - Restrict by Cancel Reason

11 BegDt (rule)
Enrollment Rule
Begin Date (DE3053)

Edits:
Must be entered if
valid values exist. Can-
not be greater than
Enrollee Rule End
Date (DE3054). It
must be at least one
day greater than the
day the rule is being
entered.
Messages:
Missing/Invalid data,
please correct high-

The beginning effective date of an Enrollment
Rule.

The beginning effective date of an Enrollment
Rule. Must be entered if valid values exist.
Cannot be greater than Enrollee Rule End
Date (DE3054). It must be at least one day
greater than the day the rule is being entered
andmust equal the AsOf date.
ADD (C/U)
Enter the begin date for the rule (EN03, EN04
and/or EN05) if values are being entered for
the rule. Enter date in MMDDCCYY format.
UPDATE (C/U)



lighted fields Enter the begin date for the rule (EN03, EN04
and/or EN05) if values are being entered for
the rule. Enter date in MMDDCCYY format.

12 End Dt (rule)
Enrollment Rule End
Date (DE3054)

Edits:
This field can be null.
If entered, it cannot be
less than the Enrollee
Rule Begin Date
(DE5053). It cannot
be a date in the past.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The ending effective date of an Enrollment
Rule. Default is 12319999 indicating open-
ended effective date.

The ending effective date of an Enrollment
Rule. If entered, it cannot be less than the
Enrollee Rule Begin Date (DE5053). It can-
not be a date in the past. If not entered, the
systemwill default to 12319999 indicating
open-ended effective date.
ADD (C/U)
Enter an end date in MMDDCCYY format if
appropriate for the rule (EN03, EN04, and/or
EN05) Leave blank for open-ended effective
date.
UPDATE (C/U)
Enter an end date in MMDDCCYY format if
appropriate for the rule (EN03, EN04, and/or
EN05) Leave blank for open-ended effective
date.

14 OP
Enrollment Edit Rule
Conditions (DE3048)

Edits:
One of the following
operatorsmust be
entered if valid values
are entered for a rule.
For rule EN03 - EQ,
NE, YY, NN
EN04 - EQ, NE
EN05 - EQ
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The logical conditions related to a specific
Enrollment Rule that, used in conjunction with
rule values, validate data elements related to
benefit plan enrollment. Use the on-line
HELP system to find valid codes for this field

The logical conditions related to a specific
Enrollment Rule that, used in conjunction with
rule values, validate data elements related to
benefit plan enrollment. One of the following
operatorsmust be entered if valid values are
entered for a rule.
For rule EN03 - EQ (Equal), NE (Not Equal),
YY (Any), NN (None)
EN04 - EQ (Equal), NE (Not Equal),
EN05 - EQ (Equal).
ADD (C/U)
Enter the appropriate operator for the rule
(EN03, EN04 and/or EN05) if values are
entered for the rule.
UPDATE (C/U)
Enter the appropriate operator for the rule
(EN03, EN04 and/or EN05) if values are
entered for the rule.



15 Valid Values
Enrollment Edit Rule
Values (DE3077)

Edits:
EN03 - Require or
Restrict TPL
The field(s) hold a
TPLCoverage code
(DE3013). TheOP
field should be either
EQor NE.
This is not aman-
datory field.

EN04 - Restrict to Pro-
vider Type
The field(s) hold a pro-
vider Type (DE4006).
TheOP field should
be either EQor NE.
Not amandatory field.

EN05 - Restrict by
End reason
The field(s) hold an
Enrollee Benefit End
Reason (DE3073).
TheOP field should
be EQ
Not amandatory field.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The values related to a single Enrollment Edit
Rule that validate data elements related to
benefit plan enrollment. For Rule EN03 -
Require or Restrict TPL, the field(s) hold a
TPLCoverage code (DE3013). TheOperator
field should be either Equal or Not Equal. For
Rule EN04 - Restrict to Provider Type, the
field(s) hold a provider Type (DE4006). The
Operator field should be either Equal or Not
Equal. For Rule EN05 - Restrict by End
Reason, the field(s) hold an Enrollee Benefit
Closure Reason (DE3073). TheOperator
field should be Equal. Use the on-line HELP
system to find valid codes for data elements
3012, 4006 and 3451.

The values related to a single Enrollment Edit
Rule that validate data elements related to
benefit plan enrollment.
For Rule EN03 - Require or Restrict TPL, the
field(s) hold a TPLCoverage code (DE3013).
TheOperator field should be either EQor NE
For Rule EN04 - Restrict to Provider Type,
the field(s) hold a provider Type (DE4006).
TheOperator field should be either EQor NE
For Rule EN05 - Restrict by End Reason, the
field(s) hold an Enrollee Benefit Closure
Reason (DE3073). TheOperator field should
be EQ.
Use the on-line HELP system to find valid
codes for data elements 3012, 4006 and
3451.
ADD (C/U)
Enter the appropriate values for the rule
(EN03, EN04 and/or EN05), if applicable.
UPDATE (C/U)
Enter the appropriate values for the rule
(EN03, EN04 and/or EN05), if applicable.
The values related to a single Enrollment Edit
Rule that validate data elements related to
benefit plan enrollment.

NAVIGATION Benefit Plan Rules Screen 109 (RS-S-109)

Function Action
Branch To (B)
or



(B) or (M) Return To (R)
MAIN MENU Returns to theMain SystemMenu. N/A
ENTER Validates the data entered and displays an error mes-

sage if errors are encountered. The enter key (and
ENTER button) does not update the data tables.

N/A

SUBMENU Returns to Benefits DefinitionMenu. N/A
NEXT Displays the next screen with enrollment data N/A
PREVIOUS Displays the previous screen with enrollment data. N/A
UPDATE Update the Benefit Package Table (RS_Benefit

Package), Benefit Package Rules Table (RS_
BNFT_PKG_RULE), and Benefit Rule value table
(RS_BNFT_RULE_VALUE) with the data entered
on the screen. Data is re-edited on an update. For
an add function, all benefit plan Rules Screens have
to be browsed before an update can take place.

N/A

Error Messages
Error Description Resolution
3680 ALL SCREENSMUST BE VIEWED BEFORE

UPDATE
Informationmessage.

3648 BEGIN DATEMUST BE GREATER THAN
CURRENTDATE AND EQUALAS-OF DATE

Enter a Begin date falling after or on the
Equal AS OF date.

3314 DATA IS VALID Informationmessage.
3090 DATA UPDATED Informationmessage. No action needed.
3146 DATE IS INVALID Enter a valid date. See the field definitions

for specifications on the date to be entered.
3665 DUPLICATE BENEFIT PLAN Informationmessage.
3695 END DATEMUST NOT BE LESS THAN

BEGIN DATE OR CURRENTDATE
Informationmessage.

3309 ENTER THE REQUIRED FIELD Enter valid values according to error mes-
sage specifications.

93 ERROR ACCESSINGDB2 TABLE Contact ACS Operations for assistance.
10 ERROR OCCURRED AT RECEIVE;

TRANSACTION CANCELLED
Retry the transaction, if necessary.

11 ERROR OCCURRED AT SEND;
TRANSACTION CANCELLED

Retry the transaction, if necessary.

65 FUNCTION KEY IS NOT CURRENTLY
ACTIVE

The function selected cannot complete the
task. Choose another Function.

3652 INVALID RULE/OPERATOR COMBINATION Check field for valid data and re-enter.
38 MISSING/INVALID DATA; CORRECT

HIGHLIGHTED FIELD(S)
Correct the highlighted fields and choose
Enter.



3201 MUST BE NUMERIC Datamust be only numeric. See the field
definitions for valid data/formatting this field.

3204 VALUE ENTERED IS INVALID Enter a value within the given parameters.

Screen Access
1. Upon completion of viewing or updating the Benefit Plan Rules screen (RS-S-108)., choose the
Next Screen button at the bottom of the screen.
2. You see the Benefit Plan Rules screen (RS-S-109).
3. Youmay return to this screen from the fifth screen in the series by choosing the Previous Screen
button at the bottom of the screen.



Screens RS-S-110 Benefit Plan Rules
Screen 110
General Information
This screen contains rules related to Benefit Plans.  It allows the user to enter, modify, or view the
specific rules as they pertain to a specific Benefit Plan (DE3551, DE3552, DE3553) and Exception
Indicator (DE3072).

SOURCE/ORIGINATOR DMAS Authorized Users
USAGE Inquiry, Update, Add
PROGRAM RST185
MAPSET RSS110
TRAN ID VE33 (Create, VE34 (Inquiry) and VE35 (Update)

SAMPLE Benefit Plan Rules Screen 110 (RS-S-110)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 Benefit Plan
Benefit Definition
Benefit Plan Code
(DE3550)

Edits:
Displays the Benefit
Definition Benefit
Plan Code.

An integer code that represents the group
level, three-tiered code describing the benefit
plan under which services for an enrolled indi-
vidual may be reimbursed. Displays the Bene-
fit Definition Benefit Plan Code.

An integer code that represents the group
level, three-tiered code describing the benefit
plan under which services for an enrolled indi-
vidual may be reimbursed. Displays the Bene-
fit Definition Benefit Plan Code (P).

2 Excp Ind
Benefit Plan Excep-
tion Indicator
(DE3072)

Edits:
Displays the Enrollee
Benefit Exception
Code.

A code used as amodifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service. Use the on-line
HELP system to find valid codes for this field.

A code used as amodifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service. System displayed
(P). Use the on-line HELP system to find valid
codes for this field.

3 Begin
Benefit Definition
Plan Begin (Effective)
Date (DE3556)

Edits:
Displays the Benefit
Definition Plan Begin
(Effective) Date.

Displays the Benefit Definition Plan Begin
(Effective) Date.

Displays the Benefit Definition Plan Begin
(Effective) Date (P).

4 END
Benefit Definition
Plan End (Ter-
mination) Date
(DE3557)

Edits:
Displays the Benefit
Definition Plan End
(Termination) Date.

Displays the Benefit Definition Plan End (Ter-
mination) Date. Default is 12319999 indic-
ating open-ended date.

Displays the Benefit Definition Plan End (Ter-
mination) Date. Default is 12319999 indic-
ating open-ended date.(P)

5 Benefit Plan Name
Benefit Definition
Plan Name (DE3554)

Edits:
Dsiplays the Benefit
Definition Plan Name.

Displays the Benefit Definition Plan Name.

Displays the Benefit Definition Plan Name (P)

6 End Rsn
Benefit Definition

Edits:
Displays the Benefit

Displays the Benefit Definition Plan Ter-
mination Reason. Use the on-line HELP sys-



Plan Termination
Reason (DE3559)

Definition Plan Ter-
mination Reason.

tem to find valid codes for this field.

Displays the Benefit Definition Plan Ter-
mination Reason (P). Use the on-line HELP
system to find valid codes for this field.

9 AsOf Date
Calculated (DE0002)

Edits:
Displays the AsOf
Date. This field was
passed to this pro-
gram byRST001.
The default for this
field is the current
date.

Displays the AsOf Date. The default for this
field is the current date.

Displays the AsOf Date (P). The default for
this field is the current date.

10 Rule-ID
Enrollment Edit Rule
(DE3044)

Edits:
This field is set intern-
ally. It identifies the
rule by a sequential
number.
Rule EN06 - Overlap
Enrollments Allowed

A set of attributes (both indicators and
ranges) in logical combination that define the
validity of a specified data element(s) related
to benefit plan enrollment. This field identifies
the rule by a sequential number. Rule EN06 -
Overlap Enrollments Allowed

A set of attributes (both indicators and
ranges) in logical combination that define the
validity of a specified data element(s) related
to benefit plan enrollment. This field identifies
the rule by a sequential number. Rule EN06 -
Overlap Enrollments Allowed. System dis-
played (P)

11 Beg Dt (rule)
Enrollment Rule
Begin Date (DE3053)

Edits:
Must be entered if
valid values exist. Can-
not be greater than
Enrollee Rule End
Date (DE3054). It
must be at least one
day greater than the
day the rule is being
entered.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The beginning effective date of an Enrollment
Rule.

The beginning effective date of an Enrollment
Rule. Must be entered if valid values exist.
Cannot be greater than Enrollee Rule End
Date (DE3054). It must be at least one day
greater than the day the rule is being entered
andmust equal the AsOf date.
ADD (C/U)
Enter the rule effective date in MMDDCCYY
format for Rule EN06 if values are entered.
UPDATE (C/U)
Enter the rule effective date in MMDDCCYY
format for Rule EN06 if values are entered.

12 End Dt (rule)
Enrollment Rule End
Date (DE3054)

Edits:
This field can be
NULL. If entered, it
cannot be less than

The ending effective date of an Enrollment
Rule. Default is 12319999 indicating an open-
ended rule effective date.



the Enrollee Rule
Begin Date
(DE3053). It cannot
be a date in the past.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The ending effective date of an Enrollment
Rule. . If entered, it cannot be less than the
Enrollee Rule Begin Date (DE3053). It can-
not be a date in the past. If not entered, the
systemwill default to 12319999 indicating an
open-ended rule.
ADD (C/U)
Enter an end date in MMDDCCYY format if
appropriate for Rule EN06. Leave blank for
open-ended rule effective date.
UPDATE (C/U)
Enter an end date in MMDDCCYY format if
appropriate for Rule EN06. Leave blank for
open-ended rule effective date.

14 OP
Enrollment Edit Rule
Conditions (DE3048)

Edits:
One of the following
operatorsmust be
entered if a valid value
is entered:
EQ, NN
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The logical conditions related to a specific
Enrollment Rule that, used in conjunction with
rule values, validate data elements related to
benefit plan enrollment. Use the online HELP
system to find valid values for this field.

The logical conditions related to a specific
Enrollment Rule that, used in conjunction with
rule values, validate data elements related to
benefit plan enrollment. If a value is entered
for Rule EN06, the operator EQ (Equal) or
NN (None) must be entered.
ADD (C/U)
Enter Operator 'EQ (Equal) or NN (None) if
values are being entered for Rule EN06.
UPDATE (C/U)
Enter Operator EQ (Equal) or NN (None) if
values are being entered for Rule EN06.

15 Valid values
Enrollment Edit Rule
Values (DE3077)

Edits:
Rule EN06 - Overlap
Enrollments Allowed:
Allows for 20 sets of 5
fields to be entered.
The fields are Pro-
gram (DE3551), sub-
program (DE3552),
plan code (DE3553),
exception ind
(DE3072), and num-
ber of overlap days

The values related to a single Enrollment Edit
Rule that validate data elements related to
benefit plan enrollment. For Rule EN06 -
Overlap Enrollments Allowed, allows for 20
sets of 5 fields to be entered. The fields are
Program (DE3551), subprogram (DE3552),
plan code (DE3553), exception Indicator
(DE3072), and number of overlap days.

The values related to a single Enrollment Edit
Rule that validate data elements related to
benefit plan enrollment.
For Rule EN06 - Overlap Enrollments



(calculated). Just the
program code can be
entered (first field)
(with or without a
days overlap field (last
field)), or the Pro-
gram, sub-program,
and plan code and
exception indicator
can be entered. If the
days overlap field (last
field in the group) is
left blank, it implies
there is no limit to the
number of days a pro-
gram or plan code can
overlap with the spe-
cified benefit plan.
The exception Indic-
ator is an optional
field. This is not aman-
datory field.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

Allowed, allows for 20 sets of 5 fields to be
entered. The fields are Program (DE3551),
subprogram (DE3552), plan code (DE3553),
exception ind (DE3072), and number of over-
lap days (calculated). Just the program code
can be entered (first field) (with or without a
days overlap field (last field)), or the Program,
sub-program, and plan code and exception
indicator can be entered. If the days overlap
field (last field in the group) is left blank, it
implies there is no limit to the number of days
a program or plan code can overlap with the
specified benefit plan. The exception Indicator
is an optional field.
ADD (C/U)
Enter up to 5 values for Rule EN06, if appro-
priate.
UPDATE (C/U)
Enter up to 5 values for Rule EN06, if appro-
priate.

NAVIGATION Benefit Plan Rules Screen 110 (RS-S-110)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

MAIN MENU Returns to theMain SystemMenu N/A
ENTER Validates the data entered and displays an error mes-

sage if errors are encountered. The enter key (and
ENTER button) does not update the data tables.

N/A

SUBMENU Returns to the Benefits DefinitionMenu. N/A
NEXT Displays the next enrollment rules screen. N/A
PREVIOUS Displays the previous enrollment rule screen N/A
UPDATE Update the Benefit Package Table (RS_Benefit

Package), Benefit Package Rules Table (RS_
BNFT_PKG_RULE), and Benefit Rule value table
(RS_BNFT_RULE_VALUE) with the data entered
on the screen. Data is re-edited on an update. For

N/A



an add function, all benefit plan Rules Screens have
to be browsed before an update can take place.

Error Messages
Error Description Resolution
3680 ALL SCREENSMUST BE VIEWED BEFORE

UPDATE
Informationmessage.

3648 BEGIN DATEMUST BE GREATER THAN
CURRENTDATE AND EQUALAS-OF DATE

Enter a Begin date falling after or on the
Equal AS OF date.

3314 DATA IS VALID Informationmessage.
3090 DATA UPDATED Informationmessage. No action needed.
3146 DATE IS INVALID Enter a valid date. See the field definitions

for specifications on the date to be entered.
3665 DUPLICATE BENEFIT PLAN Informationmessage.
3695 END DATEMUST NOT BE LESS THAN

BEGIN DATE OR CURRENTDATE
Informationmessage.

93 ERROR ACCESSINGDB2 TABLE Contact ACS Operations for assistance.
10 ERROR OCCURRED AT RECEIVE;

TRANSACTION CANCELLED
Retry the transaction, if necessary.

11 ERROR OCCURRED AT SEND;
TRANSACTION CANCELLED

Retry the transaction, if necessary.

65 FUNCTION KEY IS NOT CURRENTLY
ACTIVE

The function selected cannot complete the
task. Choose another Function.

3652 INVALID RULE/OPERATOR COMBINATION Check field for valid data and re-enter.
38 MISSING/INVALID DATA; CORRECT

HIGHLIGHTED FIELD(S)
Correct the highlighted fields and choose
Enter.

3201 MUST BE NUMERIC Datamust be only numeric. See the field
definitions for valid data/formatting this field.

3204 VALUE ENTERED IS INVALID Enter a value within the given parameters.

Screen Access
1. Upon completion of viewing or updating the Benefit Plan Rules screen (RS-S-109)., choose the
Next Screen button at the bottom of the screen.
2. You see the Benefit Plan Rules screen (RS-S-110).
3. Youmay return to this screen from the sixth screen in the series by choosing the Previous Screen
button at the bottom of the screen.



Screens RS-S-111 Benefit Plan Rules
Screen 111
General Information
This screen contains rules related to Benefit Plans.  It allows the user to enter, modify, or view the
specific rules as they pertain to a specific Benefit Plan (DE3551, DE3552, DE3553) and Exception
Indicator (DE3072).

SOURCE/ORIGINATOR DMAS Authorized Users
USAGE Inquiry, Update, Add
PROGRAM RST185
MAPSET RSS111
TRAN ID VE33 (Create, VE34 (Inquiry) and VE35 (Update)

SAMPLE Benefit Plan Rules Screen 111 (RS-S-111)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 Benefit Plan
Benefit Definition
Benefit Plan Code
(DE3550)

Edits:
Displays the Benefit
Definition Benefit Plan
Code.

An integer code that represents the group
level, three-tiered code describing the benefit
plan under which services for an enrolled indi-
vidual may be reimbursed. Displays the Bene-
fit Definition Benefit Plan Code.

An integer code that represents the group
level, three-tiered code describing the benefit
plan under which services for an enrolled indi-
vidual may be reimbursed. Displays the Bene-
fit Definition Benefit Plan Code (P).

2 Excp Ind
Benefit Plan Excep-
tion Indicator
(DE3072)

Edits:
Displays the Enrollee
Benefit Exception
Code.

A code used as amodifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service. Use the on-line
HELP system to find valid codes for this field.

A code used as amodifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service. Use the on-line
HELP system to find valid codes for this field.
System displayed (P).

3 Begin
Benefit Definition
Plan Begin (Effective)
Date (DE3556)

Edits:
Displays the Benefit
Definition Plan Begin
(Effective) Date.

Displays the Benefit Definition Plan Begin
(Effective) Date.

Displays the Benefit Definition Plan Begin
(Effective) Date (P).

4 End
Benefit Definition
Plan End (Ter-
mination) Date
(DE3557)

Edits:
Displays the Benefit
Definition Plan End
(Termination) Date.

Displays the Benefit Definition Plan End (Ter-
mination) Date.

Displays the Benefit Definition Plan End (Ter-
mination) Date (P).

5 Benefit Plan Name
Benefit Definition
Plan Name (DE3554)

Edits:
Displays the Benefit
Definition Plan Name.

Displays the Benefit Definition Plan Name.

Displays the Benefit Definition Plan Name
(P).

6 End Rsn
Benefit Definition
Plan Termination

Edits:
Displays the Benefit
Definition Plan Ter-

The reason a Benefit Plan was closed or ter-
minated. Use the on-Line HELP system to
find valid codes for this field.



Reason (DE3559) mination Reason.
The reason a Benefit Plan was closed or ter-
minated. System displayed (P) Use the on-
Line HELP system to find valid codes for this
field.

7 AsOf Date
Calculated (DE0002)

Edits:
Displays the AsOf
Date. This field was
passed to this pro-
gram byRST001. The
default for this field is
the current date.

Displays the AsOf Date.

Displays the AsOf Date (P). The default for
this field is the current date.

8 Rule-ID
Enrollment Edit Rule
(DE3044)

Edits:
This field is set intern-
ally. It identifies the
rule by a sequential
number.
Rule EN07 - Auto-
close Enrollment
Rule EN08 - Restrict
By Provider Specialty

A set of attributes (both indicators and
ranges) in logical combination that define the
validity of a specified data element(s) related
to benefit plan enrollment. This field identifies
the rule by a sequential number. Rule EN07 -
Autoclose Enrollment Rule EN08 - Restrict
By Provider Specialty

A set of attributes (both indicators and
ranges) in logical combination that define the
validity of a specified data element(s) related
to benefit plan enrollment. System displayed
(P) This field identifies the rule by a sequential
number.
Rule EN07 - Autoclose Enrollment
Rule EN08 - Restrict By Provider Specialty

9 Beg Dt (rule)
Enrollment Rule
Begin Date (DE3053)

Edits:
Cannot be greater
than Enrollee Rule
End Date (DE3054).
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The beginning effective date of an Enrollment
Rule.

The beginning effective date of an Enrollment
Rule. Must be entered if values are entered
for Rule EN07 and/or Rule EN08. Cannot be
greater than Enrollee Rule End Date
(DE3054). It must be at least one day greater
than the day the rule is being entered and
must equal the AsOf date.
ADD (C/U)
Enter the rule effective date in MMDDCCYY
format if values are entered for Rule EN07
and/or Rule EN08.
UPDATE (C/U)
Enter the rule effective date in MMDDCCYY
format if values are entered for Rule EN07



and/or Rule EN08.
10 End Dt (rule)

Enrollment Rule End
Date (DE3054)

Edits:
Must be entered if the
Apply Rule field is set
to 'Y'. Cannot be less
than Enrollee Rule
Beg Date (DE3053).
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The ending effective date of an Enrollment
Rule. Default is 12319999 indicating open-
ended rule effective date.

The ending effective date of an Enrollment
Rule. If entered, cannot be less than Enrollee
Rule Beg Date (DE3053).
If not entered, systemwill default to 12319999
indicating open-ended rule effective date.
ADD (C/U)
Enter rule end date in MMDDCCYY format if
appropriate for Rule EN07 and/or Rule
EN08.
UPDATE (C/U)
Enter rule end date in MMDDCCYY format if
appropriate for Rule EN07 and/or Rule
EN08.

11 OP
Enrollment Edit Rule
Conditions (DE3048)

Edits:
One of the following
operatorsmust be
entered:
EN07 - EQ
EN08 - EQ, NE
Messages:
Missing/Invalid data,
please correct high-
lighted fields.
Invalid rule/operator
combination.

The logical conditions related to a specific
Enrollment Rule that, used in conjunction with
rule values, validate data elements related to
benefit plan enrollment. Use the on-line
HELP system to find valid codes for this field

The logical conditions related to a specific
Enrollment Rule that, used in conjunction with
rule values, validate data elements related to
benefit plan enrollment. For Rule EN07 -
Autoclose Enrollment, the operator must
be EQ (Equal). For Rule EN08 - Restrict By
Provider Specialty, the operators are EQ
(Equal) or
NE (Not Equal). Also, operator YY (Any) can
be entered for Provider Specialty if EN08 is to
be applied for all provider specialties asso-
ciated with the benefit package.
ADD (C/U)
Enter the appropriate operator if values are
entered for Rule EN07 or EN08.
UPDATE (C/U)
Enter the appropriate operator if values are
entered for Rule EN07 or EN08.



12 Valid Values
Enrollment Edit Rule
Values (DE3077)

Edits:
Rule EN07 - Auto-
close Enrollment:
Allows for 18 sets of 4
fields to be entered.
The fields are Pro-
gram (DE3551), sub-
program (DE3552),
plan code (DE3553),
and exception ind
(DE3072). Just the
program code can be
entered (first field), or
the Program, sub-pro-
gram, plan code and
exception indicator
can be entered. Enroll-
ment should be ended
for the benefit pack-
age on the same day
as the new one is to
begin.

EN08 - Restrict By
Provider Specialty
Allows for five sets of
fields to be entered.
The first field is the
Provider Specialty
(DE4007). 'ANY' is
also a valid value for
this field. Next field:
Gender should be
valid on the rule begin
date. It is validated
against values for
Code_num= +53 on
theGl_code_value
table The third field is
an operator
(EQ,NE,GT,LT)
which goes along with
an age. The fourth
field (calculated) is the
age. Two examples
follow.

The values related to a single Enrollment Edit
Rule that validate data elements related to
benefit plan enrollment. For Rule EN07, Auto-
close Enrollment, allows for 18 sets of 5 fields
to be entered. The fields are Program
(DE3551), subprogram (DE3552), plan code
(DE3553), and exception indicator (DE3072).
For Rule EN08, Restrict By Provider Spe-
cialty, allows for five sets of fields to be
entered. The first field is the Provider Spe-
cialty (DE4007). 'ANY' is also a valid value for
this field. The second field is a gender (M, F,
or blank). The third field is an operator
(EQ,NE,GT,LT) which goes along with an
age. Also, operator YY (Any) can be entered
for Provider Specialty if EN08 is to be applied
for all provider specialties associated with the
benefit package. The fourth field is the age.
Two examples follow. For the Benefit pack-
age to be associated with a provider with the
specialty of 87 only, the entry would like - EQ
87 For the benefit package to be valid for all
specialties except in the case of specialty 62,
where the enrolleemust be a female greater
than 10 years old (for specialty 62 to be
usable), the rule would look like - NE 62 F LT
11 NE 62M

The values related to a single Enrollment Edit
Rule that validate data elements related to
benefit plan enrollment. For Rule EN07, Auto-
close Enrollment, allows for 18 sets of 5 fields
to be entered. The fields are Program
(DE3551), subprogram (DE3552), plan code
(DE3553), and exception indicator (DE3072).
Just the program code can be entered (first
field), or the Program, sub-program, plan
code and exception indicator can be entered.
Enrollment should be ended for the benefit
package on the same day as the new one is to
begin. For Rule EN08, Restrict By Provider
Specialty, allows for five sets of fields to be
entered. The first field is the Provider Spe-
cialty (DE4007). 'ANY' is also a valid value for
this field. The second field is a gender (M, F,
or blank). The third field is an operator



For the Benefit pack-
age to be asociated
with a provider with
the specialty of 87
only, the entry would
like like - EQ87
For the benefit pack-
age to be valid for all
specialties except in
the case of specialty
62, where the enrollee
must be a female
greater than 10 years
old (for specialty 62 to
be usable), the rule
would look like -
NE 62 F LT 11
NE 62M
Messages:
Missing/Invalid data,
please correct high-
lighted fields

(EQ,NE,GT,LT) which goes along with an
age. The fourth field is the age. Two
examples follow. For the Benefit package to
be associated with a provider with the spe-
cialty of 87 only, the entry would like - EQ87
For the benefit package to be valid for all spe-
cialties except in the case of specialty 62,
where the enrolleemust be a female greater
than 10 years old (for specialty 62 to be
usable), the rule would look like - NE 62 F LT
11 NE 62MADD (C/U) Enter the appropriate
values for Rule EN07 and/or Rule EN08.
UPDATE (C/U) Enter the appropriate values
for Rule EN07 and/or Rule EN08.

NAVIGATION Benefit Plan Rules Screen 111 (RS-S-111)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

MAIN MENU Returns to theMain SystemMenu. N/A
ENTER Validates the data entered and displays an error mes-

sage if errors are encountered. The enter key (and
ENTER button) does not update the data tables.

N/A

SUBMENU Returns to the Benefits DefinitionMenu N/A
NEXT Displays the next screen with enrollment rule data. N/A
PREVIOUS Displays the previous enrollment rule screen N/A
UPDATE Update the Benefit Package Table (RS_Benefit

Package), Benefit Package Rules Table (RS_
BNFT_PKG_RULE), and Benefit Rule value table
(RS_BNFT_RULE_VALUE) with the data entered
on the screen. Data is re-edited on an update. For
an add function, all benefit plan Rules Screens have
to be browsed before an update can take place.

N/A



Error Messages
Error Description Resolution
3680 ALL SCREENSMUST BE VIEWED BEFORE

UPDATE
Informationmessage.

3648 BEGIN DATEMUST BE GREATER THAN
CURRENTDATE AND EQUALAS-OF DATE

Enter a Begin date falling after or on the
Equal AS OF date.

3314 DATA IS VALID Informationmessage.
3090 DATA UPDATED Informationmessage. No action needed.
3146 DATE IS INVALID Enter a valid date. See the field definitions

for specifications on the date to be entered.
3665 DUPLICATE BENEFIT PLAN Informationmessage.
3695 END DATEMUST NOT BE LESS THAN

BEGIN DATE OR CURRENTDATE
Informationmessage.

69 ENTER MANDATORY FIELDS Youmust enter the fields to complete the
task.

93 ERROR ACCESSINGDB2 TABLE Contact ACS Operations for assistance.
10 ERROR OCCURRED AT RECEIVE;

TRANSACTION CANCELLED
Retry the transaction, if necessary.

11 ERROR OCCURRED AT SEND;
TRANSACTION CANCELLED

Retry the transaction, if necessary.

65 FUNCTION KEY IS NOT CURRENTLY
ACTIVE

The function selected cannot complete the
task. Choose another Function.

3652 INVALID RULE/OPERATOR COMBINATION Check field for valid data and re-enter.
38 MISSING/INVALID DATA; CORRECT

HIGHLIGHTED FIELD(S)
Correct the highlighted fields and choose
Enter.

3201 MUST BE NUMERIC Datamust be only numeric. See the field
definitions for valid data/formatting this field.

3204 VALUE ENTERED IS INVALID Enter a value within the given parameters.

Screen Access
1. Upon completion of viewing or updating the Benefit Plan Rules screen (RS-S-110)., choose the
Next Screen button at the bottom of the screen.
2. You see the Benefit Plan Rules screen (RS-S-111).
3. Youmay return to this screen from the seventh screen in the series by choosing the Previous
Screen button at the bottom of the screen.



Screens RS-S-112 Benefit Plan Rules
Screen 112
General Information
This screen contains rules related to Benefit Plans.  It allows the user to enter, modify, or view the
specific rules as they pertain to a specific Benefit Plan (DE3551, DE3552, DE3553) and Exception
Indicator (DE3072).

SOURCE/ORIGINATOR DMAS Authorized Users
USAGE Inquiry, Add
PROGRAM RST185
MAPSET RSS112
TRAN ID VE33 (Create), VE34 (Inquiry) and VE35 (Update)

SAMPLE Benefit Plan Rules Screen 112 (RS-S-112)





Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 Benefit Plan
Benefit Definition
Benefit Plan Code
(DE3550)

Edits:
Displays the Benefit
Definition Benefit Plan
Code.

An integer code that represents the group
level, three-tiered code describing the benefit
plan under which services for an enrolled indi-
vidual may be reimbursed.

An integer code that represents the group
level, three-tiered code describing the benefit
plan under which services for an enrolled indi-
vidual may be reimbursed. System displayed
(P).

2 Excp Ind
Benefit Plan Excep-
tion Indicator
(DE3072)

Edits:
Displays the Enrollee
Benefit Exception
Code.

A code used as amodifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service. Use the on-line
HELP system to find valid codes for this field.

A code used as amodifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service. Use the on-line
HELP system to find valid codes for this field.
System displayed (P).

3 Begin
Benefit Definition
Plan Begin (Effective)
Date (DE3556)

Edits:
Displays the Benefit
Definition Plan Begin
(Effective) Date.

Displays the Benefit Definition Plan Begin
(Effective) Date.

Displays the Benefit Definition Plan Begin
(Effective) Date (P).

4 End
Benefit Definition
Plan End (Ter-
mination) Date
(DE3557)

Edits:
Displays the Benefit
Definition Plan End
(Termination) Date.

Displays the Benefit Definition Plan End (Ter-
mination) Date.

Displays the Benefit Definition Plan End (Ter-
mination) Date (P).

5 Benefit Plan Name
Benefit Definition
Plan Name (DE3554)

Edits:
Displays the Benefit
Definition Plan Name.

Displays the Benefit Definition Plan Name.

Displays the Benefit Definition Plan Name
(P).

6 End Rsn
Benefit Definition
Plan Termination

Edits:
Displays the Benefit
Definition Plan Ter-

The reason a Benefit Plan was closed or ter-
minated. Use the on-line HELP system to find
valid codes for this field.



Reason (DE3559) mination Reason.
The reason a Benefit Plan was closed or ter-
minated. Use the on-line HELP system to find
valid codes for this field. System displayed
(P).

7 AsOf Date
Calculated (DE0002)

Edits:
Displays the AsOf
Date. This field was
passed to this pro-
gram byRST001. The
default for this field is
the current date.

Displays the AsOf Date. The default for this
field is the current date.

Displays the AsOf Date. The default for this
field is the current date. System displayed (P).

8 Rule-ID
Enrollment Edit Rule
(DE3044)

Edits:
This field is set intern-
ally. It identifies the
rule by a sequential
number.
Rule EN09 - Restrict
By Aid Category
Rule EN10 - Restrict
ByChange Source

A set of attributes (both indicators and
ranges) in logical combination that define the
validity of a specified data element(s) related
to benefit plan enrollment. This field identifies
the rule by a sequential number. Rule EN09 -
Restrict By Aid Category Rule EN10 -
Restrict ByChange Source

A set of attributes (both indicators and
ranges) in logical combination that define the
validity of a specified data element(s) related
to benefit plan enrollment. This field identifies
the rule by a sequential number. System dis-
played (P).
Rule EN09 - Restrict By Aid Category
Rule EN10 - Restrict ByChange Source

9 Beg Dt (rule)
Enrollment Rule
Begin Date (DE3053)

Edits:
Cannot be greater
than Enrollee Rule
End Date (DE3054).
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The beginning effective date of an Enrollment
Rule.

The beginning effective date of an Enrollment
Rule. Must be entered if values are entered
for Rule EN09 and/or EN10. Cannot be
greater than Enrollee Rule End Date
(DE3054). Must be at least one day greater
than the date the entry ismade andmust
equal the AsOf date.
ADD (C/U)
Enter the rule begin date in MMDDCCYY
format if values are entered for Rule EN10.
UPDATE (C/U)
Enter the rule begin date in MMDDCCYY
format if values are entered for Rule EN10.

10 End Dt (rule)
Enrollment Rule End

Edits:
Cannot be less than

The ending effective date of an Enrollment



Date (DE3054) Enrollee Rule Beg
Date (DE3053).
Messages:
Missing/Invalid data,
please correct high-
lighted fields

Rule. Default is 12319999 indicating open-
ended rule effective date.

The ending effective date of an Enrollment
Rule. If entered, cannot be less than Enrollee
Rule Beg Date (DE3053). If not entered the
systemwill default to 1219999 indicating
open-ended rule effective date.
ADD (C/U)
Enter the rule end date in MMDDCCYY
format, if appropriate for Rule EN10. Leave
blank if rule effective date is open-ended.
UPDATE (C/U)
Enter the rule end date in MMDDCCYY
format, if appropriate for Rule EN10. Leave
blank if rule effective date is open-ended.

11 OP
Enrollment Edit Rule
Conditions (DE3048)

Edits:
One of the following
operatorsmust be
entered:
EN09 - EQ (displayed
only)
EN10 - EQ, NE
Messages:
Missing/Invalid data,
plese correct high-
lighted fields.
Invalid rule/operator
combination.

The logical conditions related to a specific
Enrollment Rule that, used in conjunction with
rule values, validate data elements related to
benefit plan enrollment. Use the on-line
HELP system to find valid codes for this field

The logical conditions related to a specific
Enrollment Rule that, used in conjunction with
rule values, validate data elements related to
benefit plan enrollment. One of the following
operatorsmust be entered if values are set for
the rule: Rule EN09 is protected. Rule EN10
must be EQ (Equal) or NE (Not Equal).
ADD (C/U)
Enter the appropriate operator if values are
entered for Rule EN10.
UPDATE (C/U)
Enter the appropriate operator if values are
entered for Rule EN10.

12 Valid Values
Enrollment Edit Rule
Values (DE3077)

Edits:
Rule EN09 - Restrict
By Aid Category:
Displays up to 60 valid
aid categories
(DE3009) to be asso-
ciated by either restric-
tion or inclusion to the
specific Benefit Pack-
age. A Handicap
Accessibility Indicator

The values related to a single Enrollment Edit
Rule that validate data elements related to
benefit plan enrollment. For Rule EN09,
Restrict By Aid Category, allows for up to 60
valid aid categories (DE3009) to be asso-
ciated by either restriction or inclusion to the
specific Benefit Package. For Rule EN10,
Restrict by Change Source, allows up to 15
valid Change Sources (DE3074) to be asso-
ciated by either restriction or inclusion to the



- 'H' is displayed next
to the Aid Categories
with Category of Eli-
gibility (1 - Aged, 2 -
Blind/Disabled).

Rule EN10 - Restrict
by Change Source
Allows up to 15 valid
Change Sources
(DE3074) to be asso-
ciated by either restric-
tion or inclusion to the
specific Benefit Pack-
age.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

specific Benefit Package. Use the on-line
HELP system to find valid codes for data ele-
ment 3009 and 3074.

The values related to a single Enrollment Edit
Rule that validate data elements related to
benefit plan
Enrollment. Rule EN09, Restrict By Aid Cat-
egory, allows for up to 60 valid aid categories
(DE3009) to be associated by either restric-
tion or inclusion to the specific Benefit Pack-
age. This field is display only. For Rule EN10,
Restrict by Change Source, allows up to 15
valid Change Sources (DE3074) to be asso-
ciated by either restriction or inclusion to the
specific Benefit Package. Use the on-line
HELP system to find valid codes for data ele-
ment 3009 and 3074.
ADD (C/U)
Enter the appropriate values for Rule EN10, if
applicable.
UPDATE (C/U)
Enter the appropriate values for Rule EN10, if
applicable.

NAVIGATION Benefit Plan Rules Screen 112 (RS-S-112)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

MAIN MENU Return to theMain SystemMenu. N/A
ENTER Validates the data entered and displays an error mes-

sage if errors are encountered. The enter key (and
ENTER button) does not update the data tables.

N/A

SUBMENU Returns to the Benefits DefinitionMenu. N/A
NEXT Displays the next screen with enrollment rule data. N/A
PREVIOUS Displays the previous screen with enrollment rule

data.
N/A

UPDATE Update the Benefit Package Table (RS_Benefit
Package), Benefit Package Rules Table (RS_
BNFT_PKG_RULE), and Benefit Rule value table
(RS_BNFT_RULE_VALUE) with the data entered
on the screen. Data is re-edited on an update. For
an add function, all benefit plan Rules Screens have
to be browsed before an update can take place.

N/A



Error Messages
Error Description Resolution
3680 ALL SCREENSMUST BE VIEWED BEFORE

UPDATE
Informationmessage.

3648 BEGIN DATEMUST BE GREATER THAN
CURRENTDATE AND EQUALAS-OF DATE

Enter a Begin date falling after or on the
Equal AS OF date.

3314 DATA IS VALID Informationmessage.
3090 DATA UPDATED Informationmessage. No action needed.
3146 DATE IS INVALID Enter a valid date. See the field definitions

for specifications on the date to be entered.
3665 DUPLICATE BENEFIT PLAN Informationmessage.
3695 END DATEMUST NOT BE LESS THAN

BEGIN DATE OR CURRENTDATE
Informationmessage.

69 ENTER MANDATORY FIELDS Youmust enter the fields to complete the
task.

93 ERROR ACCESSINGDB2 TABLE Contact ACS Operations for assistance.
10 ERROR OCCURRED AT RECEIVE;

TRANSACTION CANCELLED
Retry the transaction, if necessary.

11 ERROR OCCURRED AT SEND;
TRANSACTION CANCELLED

Retry the transaction, if necessary.

65 FUNCTION KEY IS NOT CURRENTLY
ACTIVE

The function selected cannot complete the
task. Choose another Function.

3652 INVALID RULE/OPERATOR COMBINATION Check field for valid data and re-enter.
38 MISSING/INVALID DATA; CORRECT

HIGHLIGHTED FIELD(S)
Correct the highlighted fields and choose
Enter.

3201 MUST BE NUMERIC Datamust be only numeric. See the field
definitions for valid data/formatting this field.

3204 VALUE ENTERED IS INVALID Enter a value within the given parameters.

Screen Access
1. Upon completion of viewing or updating the Benefit Plan Rules screen (RS-S-111)., choose the
Next Screen button at the bottom of the screen.
2. You see the Benefit Plan Rules screen (RS-S-112).
3. Youmay return to this screen from the eighth screen in the series by choosing the Previous
Screen button at the bottom of the screen.



Screens RS-S-113 Valid Benefit Plans
Screen 113
General Information
This screen contains the benefit plans that are valid for an aid category, and are used in conjunction
with programRST175.  It allows the user to enter, modify, or view the plans that are valid for the aid
category.

SOURCE/ORIGINATOR DMAS Authorized Users
USAGE Inquiry, Update, Add
PROGRAM RST175
MAPSET To BeDetermined
TRAN ID VE31 (Create), VE32 (Inquiry), VE36 (Update)

SAMPLE Valid Benefit Plans Screen 113 (RS-S-113)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 Aid Category
Enrollee Eligibility Aid
Category (DE3009)

Edits:
Displays the Aid Cat-
egory Code.

Also known asMoney Payment Code, Recip-
ient ProgramDesignation or Scope of Cover-
age code. This is the program category under
which a recipient is eligible for Medicaid or
DMAS- administered programs. It is also
used to identify an enrollee's eligibility for cer-
tain Benefit Plans.

Also known asMoney payment code, Recip-
ient program designation or Scope of Cover-
age code. This is the program category under
which a recipient is eligible for Medicaid or
DMAS administered programs. The code is
used to indicate whether the Enrolleemust
make a co-payment. It is also used to identify
an Enrollee's eligibility for certain Benefit
Plans. Use the on-line HELP system to find
valid codes for this field. System displayed
(P).

2 Aid Category Name
Aid Category Code
Description (DE3301)

Edits:
Displays the Aid Cat-
egory Description.

Description of the Aid Category.

Description of the Aid Category. System dis-
played (P).

3 Aid Category Begin
Date
Aid Category Begin
Date (DE3024)

Edits:
Displays the Aid Cat-
egory Begin Date.

The beginning date of an Aid Category; the
date fromwhich it is effective.

The beginning date of an Aid Category; the
date fromwhich it is effective. System dis-
played (P).

4 End Date
Aid Category End
Date (DE3027)

Edits:
Displays the Aid cat-
egory End Date.

The date an Aid Category was closed.
Default is 12319999 indicating open-ended.

The date an Aid Category was closed.
Default is 12319999 indicating open-ended.
System displayed (P).

5 RSN
Aid Category End
Reason (DE3180)

Edits:
Displays the Aid Cat-
egory End Reason.

The reason an aid category was closed or
ended. Use the on-line HELP system to find
valid codes for this field.

The reason an aid category was closed or



ended. Use the on-line HELP system to find
valid codes for this field. System displayed
(P).

6 Benefit Plan (Pro-
gramCode)
Benefit Definition
Plan ProgramCode
(DE3551)

Edits:
If entered, must be a
valid Benefit Plan Pro-
gramCode.
Messages:
Invalid Benefit Plan.
Duplicate Benefit
Plan.

The first tier or level of the code structure
defining the Benefit Plan. The Program is the
highest level reporting designation defined by
DMAS and, in most cases, is indicative of the
source of funding. Displays all valid benefit
plans applicable to the Aid Category. Use the
on-line HELP system to find valid codes for
this field.

The first tier or level of the code structure
defining the Benefit Plan. The Program is the
highest level reporting designation defined by
DMAS and, in most cases, is indicative of the
source of funding. Use the on-line HELP sys-
tem to find valid codes for this field. If entered,
must be a valid Benefit Plan ProgramCode.
ADD (C/U)
Enter the two position ProgramCode in the
first tier of the Benefit Plan field for each valid
benefit plan applicable to the Aid Category.
UPDATE (C/U)
Enter the two position ProgramCode in the
first tier of the Benefit Plan field for each valid
benefit plan applicable to the Aid Category.

7 Benefit Plan (Sub-pro-
gramCode)
Benefit Definition
Plan Subprogram
Code (DE3552)

Edits:
Allows for the sub-pro-
gram code to be
entered, modified,
and displayed.
Messages:
Invalid Benefit Plan.
Duplicate Benefit
Plan.

The second level of the coding structure of the
Benefit Plan which defines themethodology
for providing benefits under the Program. Dis-
plays all valid benefit plans applicable to the
Aid Category. Use the on-line HELP system
to find valid codes for this field.

The second tier or level of the code structure
defining the Benefit Plan. Use the on-line
HELP system to find valid codes for this field.
If entered, must be a valid Benefit Plan Sub-
programCode.
ADD (C/U)
Enter the two position SubprogramCode in
the second tier of the Benefit Plan field for
each valid benefit plan applicable to the Aid
Category.
UPDATE (C/U)
Enter the two position SubprogramCode in
the second tier of the Benefit Plan field for



each valid benefit plan applicable to the Aid
Category.

8 Benefit Plan (Plan
Code)
Benefit Definition
Plan Benefit Code
(DE3553)

Edits:
If entered, must be a
valid plan code.
Messages:
Invalid Benefit Plan.
Duplicate Benefit
Plan.

The third tier of a Benefit Plan Code that iden-
tifies the high level of service (i.e., Medicaid
waiver, AIDS) provided by the Plan. Displays
all valid benefit plans for the Aid Category.
Use the on-line HELP system to find valid
codes for this field.

The third tier of a Benefit Plan Code that iden-
tifies the high level of service (i.e., Medicaid
waiver, AIDS) provided by the Plan. Use the
on-line HELP system to find valid codes for
this field. If entered, must be a valid plan code.
ADD (C/U)
Enter the four position Plan Code in the third
tier of the Benefit Plan field for each valid
benefit plan applicable to the Aid Category.
UPDATE (C/U)
Enter the four position Plan Code in the third
tier of the Benefit Plan field for each valid
benefit plan applicable to the Aid Category.

9 Benefit Plan (Excep-
tion Indicator)
Benefit Plan Excep-
tion Indicator
(DE3072)

Edits:
If entered, must be a
valid exception indic-
ator.
Messages:
Invalid Benefit Plan.
Duplicate Benefit
Plan.

A code used as amodifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service. Use the on-line
HELP system to find valid codes for this field.

A code used as amodifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service. If entered, must be a
valid exception indicator. Use the on-line
HELP system to find valid codes for this field.
ADD (C/U)
Enter the 1character Exception Indicator, if
applicable) in the fourth tier of the Benefit
Plan field for each valid benefit plan applic-
able to the Aid Category. Do not zero fill.
UPDATE (C/U)
Enter the 1 character Exception Indicator n
the fourth tier of the Benefit Plan field for each
valid benefit plan applicable to the Aid Cat-
egory. Do not zero fill.

10 Plan Begin date
Benefit Aid Category

Edits:
Must be a valid date if

Begin date for the valid benefit plan entry.



Begin Date (DE3918) the benefit Plan is
entered.

Begin date for the valid benefit plan entry.
Must be a valid date if a Benefit package is
entered.
ADD (C/U)
Enter the begin date in MMDDCCYY format
for each valid benefit plan entered. If not
entered, the systemwill default to the begin
date entered for the Aid Category.
UPDATE (C/U)
Enter the begin date in MMDDCCYY format
for each valid benefit plan entered. If not
entered, the systemwill default to the begin
date entered for the Aid Category.

11 Benefit End Date
Benefit Aid Category
End Date (DE3919)

Edits:
May be keyed if a
benefit package is
entered.
Messages:
Invalid/Missing Data
Entered

End date for the Valid Benefit Plan entry.

End date for the Valid Benefit Plan entry. If a
Benefit Plan end date is entered. It must be a
valid Date.
ADD (C/U)
Enter the Benefit Plan end date in
MMDDCCYY if plan is ending. Otherwise,
leave blank
UPDATE (C/U)
Enter the Benefit Plan end date in
MMDDCCYY if plan is ending. Otherwise,
leave blank

NAVIGATION Valid Benefit Plans Screen 113 (RS-S-113)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

MAIN MENU Returns to theMain SystemMenu. N/A
ENTER Validates the data entered and displays an error mes-

sage if errors are encountered. The enter key (and
ENTER button) does not update the data tables.

N/A

SUBMENU Return to the Benefits Definition Menu. N/A
NEXT Displays the Next Screen N/A
SCROLLDOWN Not a valid option for this screen N/A
SCROLLUP Scrolls backward through the Benefit Package Rules

Table (RS_BNFT_PKG_RULE) and the Benefit
Package Table (RS_BENEFIT_PACKAGE) dis-
playing those rules and effective/termination data for
the specified benefit package and exception indic-
ator.

N/A



PREVIOUS Displays the previous Screen N/A
UPDATE Update appropriate rows in the Aid Category Table

(RS_AID_CATEGORY_R), Member Aid Category
Overlap Table (RS_AID_CTG_OVRLP_R), Mem-
ber Benefit Aid Category Table (RS_BNFT_AID_
CATG_R), Eligibility Rule table (RS_ELIG_RULE),
Eligibility Rule Value Table (RS_ELIG_RULE_
VALUE), Member Benefit Package Rule Table (RS_
BNFT_PKG_RULE) and Benefit Package Rule
Value (RS_BNFT_RULE_VALUE). . Data is re-
edited on an update. For an add function, all benefit
plan Rules Screens have to be browsed before an
update can take place.

N/A

Error Messages
Error Description Resolution
3680 ALL SCREENSMUST BE VIEWED BEFORE

UPDATE
Informationmessage.

3648 BEGIN DATEMUST BE GREATER THAN
CURRENTDATE AND EQUALAS-OF DATE

Enter a Begin date falling after or on the
Equal AS OF date.

3314 DATA IS VALID Informationmessage.
3090 DATA UPDATED Informationmessage. No action needed.
3146 DATE IS INVALID Enter a valid date. See the field definitions

for specifications on the date to be entered.
3665 DUPLICATE BENEFIT PLAN Informationmessage.
3695 END DATEMUST NOT BE LESS THAN

BEGIN DATE OR CURRENTDATE
Informationmessage.

3659 END DATE REQUIRED Informationmessage.
69 ENTER MANDATORY FIELDS Youmust enter the fields to complete the

task.
93 ERROR ACCESSINGDB2 TABLE Contact ACS Operations for assistance.
10 ERROR OCCURRED AT RECEIVE;

TRANSACTION CANCELLED
Retry the transaction, if necessary.

11 ERROR OCCURRED AT SEND;
TRANSACTION CANCELLED

Retry the transaction, if necessary.

38 MISSING/INVALID DATA; CORRECT
HIGHLIGHTED FIELD(S)

Correct the highlighted fields and choose
Enter.

3201 MUST BE NUMERIC Datamust be only numeric. See the field
definitions for valid data/formatting this field.

3204 VALUE ENTERED IS INVALID Enter a value within the given parameters.



Screen Access
1. Upon completion of viewing or updating the Eligibility Rules Valid Values screen (RS-S-105),
click the Next Screen button at the bottom of the screen.
2. You see the Valid Benefit Plans screen (RS-S-113).
3. While on this screen, youmay use the Page Up and Page Down arrow keys to the right of the
data box to view additional records.
3. When you complete viewing or updating data on this screen, click on the Next Screen button at
the bottom of the screen to advance to the next screen.
4. Youmay return to this screen from the third screen in the series by clicking the Previous Screen
button at the bottom of the screen.



Screens RS-S-114 Benefit Plan Rules
Screen 114
General Information
This screen contains rules related to Benefit Plans.  It allows the user to enter, modify, or view the
specific rules as they pertain to a specific Benefit Plan (DE3551, DE3552, DE3553) and Exception
Indicator (DE3072).

SOURCE/ORIGINATOR DMAS Authorized Users
USAGE Inquiry, Update, Add
PROGRAM RST185
MAPSET RS114VA
TRAN ID VE33 (Create), VE34 (Inquiry) and VE35 (Update)

SAMPLE Benefit Plan Rules Screen 114 (RS-S-114)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 Benefit Plan
Benefit Definition
Benefit Plan Code
(DE3550)

Edits:
The Benefit Plan that
constitutes the Benefit
Program, Sub-pro-
gram and Plan code.

An integer code that represents the group
level, three-tiered code describing the benefit
plan under which services for an enrolled indi-
vidual may be reimbursed. The Benefit Plan
that constitutes the Benefit Program, Sub-pro-
gram and Plan code.

An integer code that represents the group
level, three-tiered code describing the benefit
plan under which services for an enrolled indi-
vidual may be reimbursed. The Benefit Plan
that constitutes the Benefit Program, Sub-pro-
gram and Plan code (P).

2 Excp Ind
Benefit Plan Excep-
tion Indicator
(DE3072)

Edits:
Benefit Plan Excep-
tion Indicator

A code used as amodifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service. Use the on-line
HELP system to find valid codes for this field.

A code used as amodifier to the Benefit Plan
Code, indicating the level of care (LOC) that
the enrollee is receiving in a nursing home
facility or waiver service. Use the on-line
HELP system to find valid codes for this field.
System displayed (P).

3 Plan Begin Date
Benefit Definition
Plan Begin (Effective)
Date (DE3556)

Edits:
Benefit Plan Begin
Date

The date a Benefit Planmay become effect-
ive. The date is usually contingent upon legis-
lation for a source of funding.

The date a Benefit Planmay become effect-
ive. The date is usually contingent upon legis-
lation for a source of funding. System
displayed (P).

4 Benefit Plan End
Date
Benefit Definition
Plan End (Ter-
mination) Date
(DE3557)

The date a Benefit Plan will close or ter-
minate. The date is usually contingent upon
legislation and/or loss of funding.

The date a Benefit Plan will close or ter-
minate. The date is usually contingent upon
legislation and/or loss of funding. System dis-
played (P).



5 Benefit Plan Name
Benefit Definition
Plan Name (DE3554)

A description of the Benefit Plan.

A description of the Benefit Plan. System dis-
played (P).

6 End Rsn
Benefit Definition
Plan Termination
Reason (DE3559)

The reason a Benefit Plan was closed or ter-
minated.

The reason a Benefit Plan was closed or ter-
minated. System displayed (P).

7 As of Date
Calculated (DE0002)

Edits:
Displays the AsOf
Date. This field was
passed to this pro-
gram byRST001.
The default for this
field is the current
date.

Displays the AsOf Date from the previous
screen.

Displays the AsOf Date from the previous
screen (P).

8 Rule Id
Enrollment Edit Rule
(DE3044)

Edits:
The value for Rule Id
on this screen is
EN11.

A set of attributes (both indicators and
ranges) in logical combination that define the
validity of a specified data element(s) related
to benefit plan enrollment. The value for Rule
Id on this screen is EN11.

A set of attributes (both indicators and
ranges) in logical combination that define the
validity of a specified data element(s) related
to benefit plan enrollment. The value for Rule
Id on this screen is EN11. System displayed
(P).

9 Beg Dt (Rule)
Enrollment Rule
Begin Date (DE3053)

Edits:
The Rule Begin Date
must be a valid date, if
the rule is keyed in.
Messages:
Missing/Invalid data,
plese correct high-
lighted fields

The Rule Begin Date.

The beginning effective date of an Enrollment
Rule. Must be entered if values are entered
for Rule EN11. Cannot be greater than
Enrollee Rule End Date (DE3054). It must be
at least one day greater than the day the rule
is being entered andmust equal the AsOf
date.
ADD (C/U)
Enter the rule effective date in MMDDCCYY
format if values are entered for Rule EN11.
UPDATE (C/U)
Enter the rule effective date in MMDDCCYY
format if values are entered for Rule EN11.

10 End Dt (Rule) Edits: The ending effective date of an Enrollment



Enrollment Rule End
Date (DE3054)

Rule End Datemay
be a valid date or
Spaces, when a Rule
is entered.
Messages:
Missing/Invalid data,
plese correct high-
lighted fields

Rule. If entered, cannot be less than Enrollee
Rule Beg Date (DE3053). If not entered, sys-
temwill default to 12319999 indicating open-
ended rule effective date.

The ending effective date of an Enrollment
Rule. If entered, cannot be less than Enrollee
Rule Beg Date (DE3053). If not entered, sys-
temwill default to 12319999 indicating open-
ended rule effective date.
ADD (C/U)
Enter rule end date in MMDDCCYY format if
appropriate for Rule EN11.
UPDATE (C/U)
Enter rule end date in MMDDCCYY format if
appropriate for Rule EN11.

11 Op code
Enrollment Edit Rule
Conditions (DE3048)

Edits:
A Valid Operator must
be entered if the rule
is keyed in. For rule
EN11 the valid oper-
ator values are EQ
andNE.
Messages:
Missing/Invalid data,
plese correct high-
lighted fields.
Invalid rule/operator
combination.

The logical conditions related to a specific
Enrollment Rule that, used in conjunction with
rule values, validate data elements related to
benefit plan enrollment. Use the on-line
HELP system to find valid codes for this field

The logical conditions related to a specific
Enrollment Rule that, used in conjunction with
rule values, validate data elements related to
benefit plan enrollment. For rule EN11 the
valid operator values are EQ (Equal) or NE
(Not Equal).
ADD (C/U)
Enter the appropriate operator if values are
entered for Rule EN11.
UPDATE (C/U)
Enter the appropriate operator if values are
entered for Rule EN11.

12 Valid Rule Values
Enrollment Edit Rule
Values (DE3077)

Edits:
Atleast one valid
valuemust be entered
for the rule. The PA
Overlaps should be
valid on the rule begin
date. It is validated
against CP_PA_
SVCTY_R table.
Messages:
Missing/Invalid data,
plese correct high-

The values related to a single Enrollment Edit
Rule that validate data elements related to
benefit plan enrollment. At least one valid
valuemust be entered for the rule.

The values related to a single Enrollment Edit
Rule that validate data elements related to
benefit plan enrollment. At least one valid
valuemust be entered for the rule. The PA
Overlaps should be valid on the rule begin
date.
ADD (C/U)
Enter the appropriate values for Rule EN11.



lighted fields UPDATE (C/U)
Enter the appropriate values for Rule EN11.

NAVIGATION Benefit Plan Rules Screen 114 (RS-S-114)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

MAIN MENU Returns to theMain SystemMenu. N/A
ENTER Validate screen data. POS-S-000 ()
SUBMENU Returns to the Benefit DefinitionMenu. N/A
PREVIOUS Displays the previous enrollment rule screen POS-S-000 (R)
UPDATE Update the Benefit Package Table (RS_Benefit

Package), Benefit Package Rules Table (RS_
BNFT_PKG_RULE), and Benefit Rule value table
(RS_BNFT_RULE_VALUE) with the data entered
on the screen. Data is re-edited on an update. For
an add function, all benefit plan Rules Screens have
to be browsed before an update can take place.

POS-S-000 ()

Error Messages
Error Description Resolution
3680 ALL SCREENSMUST BE VIEWED BEFORE

UPDATE
Informationmessage.

3648 BEGIN DATEMUST BE GREATER THAN
CURRENTDATE AND EQUALAS-OF DATE

Enter a Begin date falling after or on the
Equal AS OF date.

3314 DATA IS VALID Informationmessage.
3090 DATA UPDATED Informationmessage. No action needed.
3146 DATE IS INVALID Enter a valid date. See the field definitions

for specifications on the date to be entered.
3665 DUPLICATE BENEFIT PLAN Informationmessage.
3695 END DATEMUST NOT BE LESS THAN

BEGIN DATE OR CURRENTDATE
Informationmessage.

69 ENTER MANDATORY FIELDS Youmust enter the fields to complete the
task.

93 ERROR ACCESSINGDB2 TABLE Contact ACS Operations for assistance.
10 ERROR OCCURRED AT RECEIVE;

TRANSACTION CANCELLED
Retry the transaction, if necessary.

11 ERROR OCCURRED AT SEND;
TRANSACTION CANCELLED

Retry the transaction, if necessary.



65 FUNCTION KEY IS NOT CURRENTLY
ACTIVE

The function selected cannot complete the
task. Choose another Function.

3652 INVALID RULE/OPERATOR COMBINATION Check field for valid data and re-enter.
38 MISSING/INVALID DATA; CORRECT

HIGHLIGHTED FIELD(S)
Correct the highlighted fields and choose
Enter.

3201 MUST BE NUMERIC Datamust be only numeric. See the field
definitions for valid data/formatting this field.

3204 VALUE ENTERED IS INVALID Enter a value within the given parameters.

Screen Access
1. Upon completion of viewing or updating the Benefit Plan Rules screen (RS-S-112)., choose the
Next Screen button at the bottom of the screen.
2. You see the Benefit Plan Rules screen (RS-S-114).
3. This is the last screen of the series. Youmay page back through the screens by choosing the Pre-
vious Screen button at the bottom of the screen.



Screens RS-S-115 Eligibility Valid Val-
ues Screen 115
General Information
This screen describes the attributes of the selected Aid Category, and displays the associated rules
with their valid values.

SOURCE/ORIGINATOR DMAS Authorized Users
USAGE Inquiry, Update, Add
PROGRAM RST175
MAPSET RSS115
TRAN ID VE31 (Create) and VE32 (Inquiry), VE36 (Update)

SAMPLE Eligibility Valid Values Screen 115 (RS-S-115)

Field Definitions
# GSD Field Name Edit Criteria Field



Data Element Name
(ID)

Message Instructions

1 Aid Category
Enrollee Eligibility Aid
Category (DE3009)

Edits:
Displays the Aid Cat-
egory Code

Also known asMoney Payment Code, Recip-
ient ProgramDesignation or Scope of Cover-
age code. This is the program category under
which a recipient is eligible for Medicaid or
DMAS- administered programs. It is also
used to identify an enrollee's eligibility for cer-
tain Benefit Plans.

Also known asMoney payment code, Recip-
ient program designation or Scope of Cover-
age code. This is the program category under
which a recipient is eligible for Medicaid or
DMAS administered programs. The code is
used to indicate whether the Enrolleemust
make a co-payment. It is also used to identify
an Enrollee's eligibility for certain Benefit
Plans. System displayed (P).

2 aid Category Name
Aid Category Code
Description (DE3301)

Edits:
Depends on aid cat-
egory entered.

Description of the Aid Category.

Description of the Aid Category. System dis-
played (P).

3 Aid Category Begin
Date
Aid Category Begin
Date (DE3024)

Edits:
Must be a valid date
format (mmddccyy);
must not overlap with
begin/end date of pre-
vious aid category.

The beginning date of an Aid Category; the
date fromwhich it is effective.

The beginning date of an Aid Category; the
date fromwhich it is effective. System dis-
played (P).

4 End
Aid Category End
Date (DE3027)

Edits:
Must be a valid date
format (mmddccyy) if
entered; must not
overlap with
begin/end date of pre-
vious aid category.

The date an Aid Category was closed.

The date an Aid Category was closed. Sys-
tem displayed (P).

5 RSN
Aid Category End
Reason (DE3180)

Edits:
Required if end date is
entered.

The reason an aid category was closed or
ended. Use the on-line HELP system to find
valid codes for this field.

The reason an aid category was closed or
ended. Use the on-line HELP system to find
valid codes for this field. System displayed
(P).

14 Rule ID Edits: A set of attributes (both indicators and



Eligibility Edit Rule
(DE3042)

Internally generated
code.
EL12 - Cancel
Reason
EL13 - Certification

ranges) in logical combination that define the
validity of a specified data element(s) related
to enrollee eligibility. This screen defines the
following rules: EL12 - Cancel Reason EL13 -
Certification

A set of attributes (both indicators and
ranges) in logical combination that define the
validity of a specified data element(s) related
to enrollee eligibility. System displayed (P)
This screen defines the following rules:
EL12 - Cancel Reason
EL13 - Certification

16 OP
Eligibility Edit Rule
Conditions (DE3047)

Edits:
If Rule Begin date is
entered the operator
must be entered, it
must be EQ for rules
EL12 and EL13.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.
Invalid rule/operator
combination.

The logical conditions related to a specific Eli-
gibility Rule that used in conjunction with rule
values, validate data elements related to
enrollee eligibility. Use the on-line HELP sys-
tem to find valid codes for this field.

The logical conditions related to a specific Eli-
gibility Rule that used in conjunction with rule
values, validate data elements related to
enrollee eligibility. Must be entered for every
rule that is being entered. Valid operators for
each rule are as follows:
Rule EL12, Cancel Reason EQ (Equal)
Rule EL13, Certification EQ (Equal)
ADD (C/U)
For each rule entered, enter the valid 2 char-
acter operator code.
UPDATE (C/U)
For each rule entered, enter the valid 2 char-
acter operator code.

17 Valid values
Eligibility Edit Rule
Values (DE3056)

Edits:
If the rule begin date is
keyed.
EL12 - Cancel
Reason - Allows upto
20 values - Validated
against the GL_
CODE_VALUE table.
Code Num= 36
EL13 - Certification -
Allow upto 6 values -
Valid values are TDO

The values related to a single Eligibility Edit
Rule that in conjunction with Eligibility con-
ditions, validate data elements related to
enrollee eligibility. These valueswill vary
based on the edit rule. If the rule begin date is
keyed. EL12 - Cancel Reason - Allows up to
20 values. EL13 - Certification - Allow up to 6
values - Valid values are TDOand VACIS.

The values related to a single Eligibility Edit
Rule that in conjunction with Eligibility con-
ditions, validate data elements related to



and VACIS, at
present.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

enrollee eligibility. These valueswill vary
based on the edit rule.
If the rule begin date is keyed.
EL12 - Cancel Reason - Allows up to 20 val-
ues.
EL13 - Certification - Allow up to 6 values -
Valid values are TDOand VACIS.
ADD (C/U)
For each rule being entered, enter the appro-
priate value(s).
UPDATE (C/U)
For each rule being entered, enter the appro-
priate value(s).

18 Eligibility Rule Begin
Date
Eligibility Rule Begin
Date (DE3051)

Edits:
Eligibility Rule Begin
Date
Messages:
Misssing/Invalid Data
entered

The beginning effective date of an Eligibility
Rule.

The beginning effective date of an Eligibility
Rule.
ADD (C/U)
If entering a value for a rule, enter the begin
date for the rule in MMDDCCYY format.
UPDATE (C/U)
If entering a value for a rule, enter the begin
date for the rule in MMDDCCYY format.

19 Eligibility Rule End
Date
Eligibility Rule End
Date (DE3052)

Edits:
Displays the Eligibility
Rule End Date
Messages:
Missing/Invalid Data
Entered

The last effective date of an Eligibility Rule.

The last effective date of an Eligibility Rule.
ADD (C/U)
If entering a value for a rule, enter the end
date for the rule in MMDDCCYY format or
leave blank for open-ended date.
UPDATE (C/U)
If entering a value for a rule, enter the end
date for the rule in MMDDCCYY format or
leave blank for open-ended date.

20 As of Date
Calculated (DE0002)

Edits:
Displays the AsOf
Date entered on
screen RS-S-102. If
the field was not
entered, the current
date is used as the
default.

Displays the AsOf Date entered on screen
RS-S-102. If the field was not entered, the cur-
rent date is used as the default.

Displays the AsOf Date entered on screen
RS-S-102. If the field was not entered, the cur-
rent date is used as the default. System dis-
played (P).



NAVIGATION Eligibility Valid Values Screen 115 (RS-S-115)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

MAIN MENU Return to theMain SystemMenu POS-S-028 (R)
ENTER Validates the data entered and displays an error mes-

sage if errors are encountered. The enter key (and
ENTER button) does not update the data tables.

POS-S-024 ()

SUBMENU Returns to the Benefits DefinitionMenu. POS-S-000 (R)
PREVIOUS Scrolls backward through the Eligibility Rule (RS_

ELIG_RULE) and Eligibility Rule Value Table (RS_
ELIG_RULE_VALUE) displaying those rules and
begin and end date data for the specified aid cat-
egory.

POS-S-000 (R)

UPDATE Update appropriate rows in the Aid Category Table
(RS_AID_CATEGORY_R), Member Aid Category
Overlap Table (RS_AID_CTG_OVRLP_R), Mem-
ber Benefit Aid Category Table (RS_BNFT_AID_
CATG_R), Eligibility Rule table (RS_ELIG_RULE),
Eligibility Rule Value Table (RS_ELIG_RULE_
VALUE), Member Benefit Package Rule Table (RS_
BNFT_PKG_RULE) and Benefit Package Rule
Value (RS_BNFT_RULE_VALUE).  Data is re-
edited on an update. For a create function (add func-
tion), all Aid Category Rules Screens have to be
browsed before an insert can take place.

POS-S-000 ()

Error Messages
Error Description Resolution
3680 ALL SCREENSMUST BE VIEWED BEFORE

UPDATE
Informationmessage.

3648 BEGIN DATEMUST BE GREATER THAN
CURRENTDATE AND EQUALAS-OF DATE

Enter a Begin date falling after or on the
Equal AS OF date.

3314 DATA IS VALID Informationmessage.
3090 DATA UPDATED Informationmessage. No action needed.
3146 DATE IS INVALID Enter a valid date. See the field definitions

for specifications on the date to be entered.
3653 DUPLICATE RULE VALUE Informationmessage.
3695 END DATEMUST NOT BE LESS THAN

BEGIN DATE OR CURRENTDATE
Informationmessage.

3659 END DATE REQUIRED Informationmessage.
69 ENTER MANDATORY FIELDS Youmust enter the fields to complete the



task.
93 ERROR ACCESSINGDB2 TABLE Contact ACS Operations for assistance.
10 ERROR OCCURRED AT RECEIVE;

TRANSACTION CANCELLED
Retry the transaction, if necessary.

11 ERROR OCCURRED AT SEND;
TRANSACTION CANCELLED

Retry the transaction, if necessary.

3652 INVALID RULE/OPERATOR COMBINATION Check field for valid data and re-enter.
38 MISSING/INVALID DATA; CORRECT

HIGHLIGHTED FIELD(S)
Correct the highlighted fields and choose
Enter.

3201 MUST BE NUMERIC Datamust be only numeric. See the field
definitions for valid data/formatting this field.

3204 VALUE ENTERED IS INVALID Enter a value within the given parameters.

Screen Access
1. Upon completion of viewing or updating the Eligibility Valid Values screen (RS-S-107), click the
Next Screen button at the bottom of the screen.
2. You see the Eligibility Valid Values screen (RS-S-115).
3. Youmay return to the previous screen in the series by clicking the Previous Screen button at the
bottom of the screen.



Screens RS-S-300 Medicare Menu
General Information
Menu to select Medicare, Medicare PremiumProcessing (Buy-In andGroup Payer), Beneficiary
and EarningsData Exchange (BENDEX) information, or a Buy-In transaction to inquire or update. 
Navigation to other screenswill only be allowed if the proper operator security is present.

SOURCE/ORIGINATOR DMAS authorized users.
USAGE Inquiry, Delete
PROGRAM RST300
MAPSET RS300VA
TRAN ID VE85

SAMPLE Medicare Menu (RS-S-300)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 ENROLLEE ID
Row Insert Date
(DE0010)

Edits:
If entered, must be on
the EnrolleeMaster
Data Store. If not
entered, then Field 5,
Claim number or Medi-
care number must be
entered.
If both Enrollee ID and
Claim number or Medi-
care number are
entered, then validate
that both data ele-
ments point to the
same I_PERSON
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. Enter a valid Enrollee ID in
this field or enter aMedicare Number or
ClaimNumber in theMEDICARE/SSA
CLAIMNUMBER field to access a record. If
entered, the Enrollee ID must be on the
EnrolleeMaster Database. If both Enrollee
ID andMedicare or ClaimNumber are
entered, the systemwill validate that both
data elements point to the same valid person.
The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. Enter a valid Enrollee ID in
this field or enter aMedicare Number or
ClaimNumber in theMEDICARE/SSA
CLAIMNUMBER field to access a record. If
entered, the Enrollee ID must be on the
EnrolleeMaster Database. If both Enrollee
ID andMedicare or ClaimNumber are
entered, the systemwill validate that both
data elements point to the same valid person.

2 MEDICARE/SSA
CLAIMNUMBER
Medicare Number
(DE3002)

Edits:
If entered, it must be
on the Enrollee
Master Data Store
(RS_PRSN_
IDENTIFIER) as the
current effective HIC
or CLM, and the I_
PERSONmust be a
primary ID on RS_
PERSON. If not
entered, then Field 1,
Enrollee ID must be
entered.
If both Enrollee ID and
Medicare/SSA Claim
Number are entered,
then validate that both
data elements point to

If this value is entered it must be a HIC or
CLM number.
The number at the Social Security Admin-
istration (SSA) of individual on whose earn-
ings benefits are paid or eligibility is
established for Medicare coverage. It is com-
posed of a nine-digit Social Security Number
or a six-digit Railroad Retirement Board Num-
ber. If the entered value is HIC, then it must
be on the EnrolleeMaster Database . If the
entered value is CLM, then it must be on the
EnrolleeMaster Database. If not entered,
then the Enrollee ID must be entered.
If both Enrollee ID andMedicare/SSA Claim
Number are entered, the systemwill validate
that both data elements point to the same per-
son.
If this value is entered it must be a HIC or
CLM number.



the same I_PERSON
and the I_PERSON
must be a primary ID.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.
HIC Number cor-
relates tomore than
one enrollee ID.

The number at the Social Security Admin-
istration (SSA) of individual on whose earn-
ings benefits are paid or eligibility is
established for Medicare coverage. It is com-
posed of a nine-digit Social Security Number
or a six-digit Railroad Retirement Board Num-
ber. If the entered value is HIC, then it must
be on the EnrolleeMaster Database . If the
entered value is CLM, then it must be on the
EnrolleeMaster Database. If not entered,
then the Enrollee ID must be entered.
If both Enrollee ID andMedicare/SSA Claim
Number are entered, the systemwill validate
that both data elements point to the same per-
son.

3 NAME
Enrollee Full Name
(DE3003)

Edits:
Displays enrollee's
name.
Messages:

The name of the individual eligible for DMAS-
administered programs.
The name of the individual eligible for DMAS-
administered programs. System displayed
(P).

4 SELECTION
(DE0000)

Edits:
Must be a valid value:
'1', '2', '3', or '4',
defines the screen-
number map:
1. MEDICARE
PREMIUM /
BENDEX DATA
2. MEDICARE
HISTORY
3. MEDICARE
PREMIUMHISTORY
4. MEDICARE BUY-
IN TRANSACTIONS
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

This field allows selection of the desired
screen. Selections choices areMedicare
Premium/BendexData, Medicare History,
Medicare PremiumHistory andMedicare
Buy-in Transactions. Click on the arrow to the
right of the field to access the drop down,
then click on the desired selection.
This field allows selection of the desired
screen. Selections choices areMedicare
Premium/BendexData, Medicare History,
Medicare PremiumHistory andMedicare
Buy-in Transactions. Click on the arrow to the
right of the field to access the drop down,
then click on the desired selection.

5 FUNCTION
(DE0000)

Edits:
Must be a valid value
'A', 'C, 'D' or 'I'. 'I' is
the default and applic-
able for all selections.

Allows selection of a function (Add, Change,
Delete, Inquiry). Inquiry is the default function
and is applicable for all screen selections.
Click on the radio button beside the Inquiry
function.



'D' and 'A' are only
applicable with selec-
tion '4' (MEDICARE
BUY-IN
TRANSACTIONS).
'C' is only applicable
with selections '1'
(MEDICARE
PREMIUM /
BENDEX DATA) and
'4' (MEDICARE BUY-
IN
TRANSACTIONS),
and is not applicable
with selection '2'
(MEDICARE
HISTORY) and '3'
(MEDICARE
PREMIUM
HISTORY).
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

Allows selection of a function (Add, Change,
Delete, Inquiry). Inquiry is the default function
and is applicable for all screen selections.
Add and Delete are applicable only for Medi-
care Buy-in Transactions. Change is applic-
able to all screens except Medicare History
andMedicare PremiumHistory. Click on the
radio button beside the function you wish to
select.

NAVIGATION Medicare Menu (RS-S-300)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

BROWSE Branch to theMember Search Results screen. RS-S-019 (B)
MAIN MENU Return toMain SystemMenu. RF-S-010 (B)
CLEAR FORM Clear data from the current screen. N/A
ENTER Command to edit data entered.  When SELECTION

is equal to 1, branch to theMedicare Premium /
BendevData Screen. When SELECTION is equal
to 2, branch to theMedicare History Screen. When
SELECTION is equal to 3, branch to theMedicare
PremiumHistory Screen. When SELECTION is
equal to 4, branch to theMedicare Buy-in Trans-
actions Screen.

RS-S-310
RS-S-320
RS-S-330
RS-S-340 (B)

SUBMENU Return to theMember SubsystemMenu. RS-S-001 (B)
RETURN Returns to  the previously reviewed screen. N/A



TPLResource Branch to TPLResource screen. TP-S-002 (B)
TPL SUM Branch to theMember TPL Summary screen. TP-S-002 (B)

Error Messages
Error Description Resolution
42 ACCESS TOTHE PROGRAM IS NOT AUTHORIZED User does not have access to the

screens chosen.
52 CHOOSE A SELECTION Choose a selection from the drop-

downmenu.
30 CICS ERROR; TRANSACTION CANCELLED Contact ACS Operations for assist-

ance.
3005 ENROLLEE ID AND CLAIMNUMBER ARE NOT FOR

THE SAME PERSON
Informational message.

3006 ENROLLEE ID NOT FOUND, OR NOT FOR A
PERMANENT PERSON ID

Informational message.

3003 ENTER EITHER ENROLLEE ID, MEDICARE
NUMBER, OR SSA CLAIMNUMBER.

Enter valid values according to
error message specifications.

33 ERRORWHILE ACCESSING Contact ACS Operations for assist-
ance.

15 FUNCTION CHOSEN IS INVALID Choose another function.
3791 MEDICARE/SSA CLAIMNUMBER CORRELATES

TOMORE THAN ONE ENROLLEE ID.
Ensure that the HIC number
relates to one enrollee.

3002 MEDICARE/SSA CLAIMNUMBER NOT FOUND, OR
NOT FOR A PERMANENT PERSON ID.

Informational message.

38 MISSING/INVALID DATA; CORRECT HIGHLIGHTED
FIELD(S)

Correct the highlighted fields and
choose Enter.

5588 PLEASE ENTER EITHER ENROLLEE ID,
MEDICARE NUMBER, OR SSA CLAIMNUMBER.

Enter an enrollee ID or HIC num-
ber or SSA ClaimNumber

3004 SELECTION/FUNCTION COMBINATION IS INVALID Use another selection or function.
43 UNIDENTIFIED SECURITY ERROR User not authorized for the trans-

action.

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. You see the Recipient SubsystemMenu (RS-S-000).
2. On the Recipient SubsystemMenu, select theMedicare Function, then choose Enter.
3. You see theMedicareMenu (RS-S-300).
4. On theMedicareMenu, enter the Enrollee ID number OR theMedicare/SSA ClaimNumber.



5. Select a screen from the Selection field and a function (Add, Change, Delete, Inquiry). Choose
Enter.
6. The selected screen is displayed.



Screens RS-S-301 1095B Menu
General Information
This screen is the 1095B Menu. From this screen, users can select options that allow them to view
1095B Data in inquirymode and allows them to request for a reissue of any existing 1095B form.

SOURCE/ORIGINATOR DMAS authorized users.
USAGE Inquiry, Reissue
PROGRAM RST301VA
MAPSET RS301VA
TRAN ID VE37

SAMPLE 1095B MENU (RS-S-301)



Field Definitions
# GSD Field Name
Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 Tax Year
Calculated
(DE9001)

Edits:
Must be entered and should have a
value greater than or equal to 2015.

N/A

2 CASE ID
(DE9021)

Edits:
Valid Case ID should exist in 1095B
Part1 table.

Case ID can be entered for Inquiry
option. Reissue option can be selec-
ted by choosing Standard 1095 Reis-
sue only.

3 ENROLLEE ID
Enrollee Permanent
Identification Num-
ber (DE9033)

Edits:
If entered, must be a valid Enrollee
ID on the 1095B Part4Table.

Enrollee ID can be entered for Inquiry
option or reissue option can be selec-
ted by choosing either Standard 1095
Reissue or Member Only Reissue.

4 SELECTION
Calculated

Edits:
Standard Reissue option can be
chosen only if valid Case ID is
entered. Member Only Reissue can
be chosen for a valid Enrollee or
Case Id.

N/A

5 (ERROR TEXT
FIELD)
Calculated
(DE0002)

1095Menu (RS-S-301) Display area for error messages.

Display area for error messages. (P)

NAVIGATION 1095 Menu (RS-S-301)

Function
(B) or (M)

Action
Branch To
(B)
or
Return To
(R)

Tax Year, Case ID and ENTER Control is transferred to RST302VA (1095B
data Inquiry screen).  

RS-S-302
(B)

Tax Year, Enrollee ID and ENTER Control is transferred to RST302VA (1095B
data Inquiry screen).  

RS-S-302
(B)

Tax Year, Case ID, Standard 1095 Reis-
sue and ENTER

Control is transferred to RST302VA (1095B
data Reissue screen).  

RS-S-302
(B)

Tax Year, Case ID, Member Only Reis-
sue and ENTER

Control is transferred to RST302VA (1095B
data Reissue screen).  

RS-S-302
(B)

Tax Year, Enrollee ID, Member Only
Reissue and ENTER

Control is transferred to RST302VA (1095B
data Reissue screen).  

RS-S-302
(B)

SUBMENU Return to theMember SubsystemMenu. RS-S-000



(R)
MainMenu Returns to theMain SystemMenu. RF-S-010

()
Clear Form Clears data entered on fields within the

screen
RS-S-301

Return Return to theMember SubsystemMenu. RS-S-000
(R)

Error Messages
Error Description Resolution
5502 TAX YEAR MUST BE ENTERED Tax year value should be entered.
5504 CASE ID DOES NOTHAVE 1095B FORMS

TODISPLAY
Chose a Case ID whose 1095B form has
been submitted to IRS.

5505 ENROLLEE DOES NOTHAVE 1095B
FORMS TODISPLAY

Chose an Enrollee ID whose 1095B form
has been submitted to IRS.

5506 EITHER CASE OR ENROLLEE ID SHOULD
BE ENTERED  

Either Case Id or Enrollee ID should be
entered.

5507 FOR MEMBER ONLY REISSUE ENROLLEE
ID MUST BE ENTERED

Enter a valid Enrollee ID.

65 FUNCTION KEY IS NOT CURRENTLY
ACTIVE.

Key in a valid function key.

5501 TAX YEAR CANNOT BE IN FUTURE OR
LESS THAN 2015

Enter a value greater than equal to 2015.

43 UNIDENTIFIED SECURITY ERROR User not authorized for the transaction.

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose the 1095 option in the selection field. Choose Enter.
2. You see the 1095Menu (RS-S-301).
Screen Use:
1. On the 1095Menu, enter Tax year value
2. Enter either Case ID or Enrollee ID as appropriate.
3. If Reissue has to be requested then choose a radio button to select an option on screen.
4. If just 1095B Data has be viewed, option does not need to be selected.



Screens RS-S-302 1095B Menu
General Information
This screen is the 1095B Data display screen. From this screen, users can view 1095B data in
inquirymode. In reissuemode users can overtype required Case Address as needed.

SOURCE/ORIGINATOR DMAS authorized users.
USAGE Inquiry, Reissue
PROGRAM RST302VA
MAPSET RS302VA
TRAN ID VE38, VE39

SAMPLE 1095B DATA SCREEN(RS-S-302)



Field Definitions

 # GSD Field
NameData
Element
Name (ID)

Edit Criteria Message Field Instructions

1 Tax Year
Calculated
(DE9001)

Edits:
 Just receives the value as passed byMENU
Programs

Tax Year for 1095B form.

2 CASE ID
(DE9021)

Edits:
 Just receives the value as passed byMENU
Programs

1095B Responsible Individual's
case id.

3 Case Name
(DE9022)

Edits:
Data is populated from latest Original or Reis-
sue form.

Case name as sent to IRS on
1095B form.

4 Case SSN
(DE9023)

Edits:
Data is populated from latest Original or Reis-
sue form.

Case SSN as sent to IRS on
1095B form.

5 Error Status
(DE9030)

Edits:
Latest status available for Case ID or
Enrollee ID fromPart1 or Part 4 tables.

Displays latest error status if any of
the case.

6 Form Type
(DE9011)

Edits:
Latest Form type of the Case ID entered in
menu screen.

Indicates the type of Form that is
shown on screen.

7 Mail Date
(DE9012)

Edits:
Populates fromPart1 table.

File Creation Date

8 StatusDate
(DE9031)

Edits:
The latest timestamp is chosen to determine
the Status Date.

Latest updated date.

9 Case Address
(DE9024)
(DE9025)
(DE9026)
(DE9027)
(DE9028)

Edits:
Address is allowed to be overtyped in Reis-
sueMode. MMIS Case Address are applic-
able for these fields, when address is
updated.

In Reissuemode, displays the
latest MMIS Case Address. Allows
user to overtype the address.

10 SELECTION Edits:
Users are allowed to select an Enrollee ID in
InquiryMode.

In inquirymode allows user to
select an Enrollee and navigate to
Other Member Enrollment
Screens.

11Member ID
(DE9033)

Edits:
Populates the value as selected from 1095B
Part4 table.

1095B Enrollee ID as sent to IRS
on 1095B form.

12 Enrollee
Name
(DE9034)

Edits:
Populates the value as selected from 1095B
Part4 table.

1095B Enrollee Name as sent to
IRS on 1095B Form.



13 Enrollee
SSN/DOB
(DE9035)
(DE9036)

Edits:
Populates the value as selected from 1095B
Part4 table.

1095B Enrollee SSN/DOB as sent
to IRS on 1095B Form.

14 Error Status
(DE9030)

Edits:
Error Status for Case ID or Enrollee ID is pop-
ulated as below:
Depending on Part1 or Part4 table Error
Status and 1094B Status of IRS below is the
Screen Error Status assigned: 
When ERR_ST ='C' OR 'X'
If IRS Status ='Processing'
Or Spaces
Then 'INPROCESS'

If IRS Status='Rejected' then 'REJECTED'
When ERR_ST = spaces
 If IRS Status =
'ACCEPTED' or                
'PARTIALLY ACCEPTED'  or
'ACCEPTEDWITH ERRORS'      
Then 'NONE'.

Displays latest error status if any of
the enrollee.

NAVIGATION 1095 Menu (RS-S-302)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

Overtype Case Address and
ENTER

Displaysmessage to click on CONFIRMbut-
ton.

RS-S-302(B)

CONFIRM Address change is updated and a request is
generated to Reissue the formwith new
address entered.

RS-S-302(B)

SUBMENU Return to theMember SubsystemMenu. RS-S-000 (R)
MainMenu Returns to theMain SystemMenu. RF-S-010 ()
Return Return to the 1095Menu. RS-S-301 (R)
Member When an Enrollee is selected and clicked on

Member button, control is transferred toMem-
ber demographics screen.

RS-S-018 (R)

Error Messages
Error Description Resolution
5508 END OF PART 1DETAILS.
5509 PART 1DETAILS NOT AVAILABLE.



5510 END OF PART 4DETAILS.
5511 PART 4DETAILS NOT AVAILABLE. 
5512 ALREADY AT THE TOP OF PART 4DETAILS. SCROLLINGUP IS NOT

POSSIBLE.                                   
5513 ALREADY AT THE BOTTOMOF PART 4DETAILS. SCROLLINGDOWN

NOT POSSIBLE.                              
5514 ALREADY AT THE TOP OF PART 1DETAILS. SCROLLINGUP IS NOT

POSSIBLE.                                   
5515 ALREADY AT THE BOTTOMOF PART 1DETAILS. SCROLLING 

DOWN NOT POSSIBLE.                                
5516 PART I SCROLLINGNOT AVAILABLE.
5517 1095 REISSUE REQUEST SUBMITTED.
5519 1095 REISSUE REQUEST IS ALREADY SUBMITTED. CANNOT SUBMIT

AGAIN.                                  
5520 ADDRESS CHANGED. CHOOSE CONFIRMTOSUBMIT REISSUE

REQUEST.                                         
5521 PART IV SCROLLINGNOT AVAILABLE.

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. On the Recipient MainMenu, choose the 1095B option in the selection field. Choose Enter.
2. You see the 1095Menu (RS-S-302).
3. On 1095Menu enter details as needed and click on ENTER key.
Screen Use:
1. Overtype new Address and click on ENTER
2. Click on CONFIRMbutton to reissue a form.
3. Chose an Enrollee using selection radio button and click onMember screen to transfer control to
Member Demographics process.



Screens RS-S-310 Medicare Premi-
um/BENDEX Data
General Information
Medicare PremiumProcessing (Buy-In andGroup Payer) data and Beneficiary and EarningsData
Exchange (BENDEX) information for a specifiedmember.

SOURCE/ORIGINATOR DMAS authorized users.
USAGE Inquiry, Update
PROGRAM RST310
MAPSET RS310VA
TRAN ID VE86-Inquiry/VE8B-Update

SAMPLE Medicare Premium/BENDEX Data (RS-S-310)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 ENROLLEE ID
Enrollee Permanent
Identification Number
(DE3093)

Edits:
If entered, must be on
the EnrolleeMaster
Data Store. The RS_
PERSON tablemust
indicate that the
Enrollee ID is a
primary ID. If spaced
out, then Field 3,
ClaimNumber must
be entered.
If both Enrollee ID
and ClaimNumber
are entered, then val-
idate that both data
elements point to the
same I_PERSON
and the I_PERSON
must be a primary ID.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. This field is displayed from
themenu. To select another record for
inquiry, click on the Clear Form button at the
bottom of the screen, then enter a new
Enrollee ID or Claim #.
The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. This field is displayed from
themenu. To select another record, click on
the Clear Form button at the bottom of the
screen, then enter a new Enrollee ID or Claim
#.

2 MEDICARE #
Medicare Number
(DE3002)

Edits:
If entered, must be on
the EnrolleeMaster
Data Store (RS_
PRSN_IDENTIFIER)
as the current effect-
ive HIC, and the I_
PERSONmust be a
primary ID on RS_
PERSON. If cleared,
then Enrollee ID must
be present.
If both Enrollee ID
and HIC Number are
entered, then validate
that both data ele-
ments point to the

The number at the Social Security Admin-
istration (SSA) of individual on whose earn-
ings benefits are paid or eligibility is
established for Medicare coverage. It is com-
posed of a nine-digit Social Security Number
or a six-digit Railroad Retirement Board Num-
ber. Displayed from themenu. To select
another record for inquiry, click on the Clear
Form button on the bottom of the screen, then
enter a new Claim # or Enrollee ID.
The number at the Social Security Admin-
istration (SSA) of individual on whose earn-
ings benefits are paid or eligibility is
established for Medicare coverage. It is com-
posed of a nine-digit Social Security Number
or a six-digit Railroad Retirement Board Num-
ber. Displayed from themenu. To select
another record for inquiry, click on the Clear



same I_PERSON
and the I_PERSON
must be a primary ID.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.
HIC Number cor-
relates tomore than
one Enrollee ID.

Form button on the bottom of the screen, then
enter a new Claim # or Enrollee ID.

2.1 Name
Enrollee Full Name
(DE3003)

Edits:
Enrollee Full Name is
displayed.
Messages:
Enrollee Full Name is
displayed.

Enrollee Full Name is displayed.
Enrollee Full Name is displayed.

2.2 SSN
Enrollee Social Secur-
ity Number (SSN)
(DE3034)

Edits:
Displays the Social
Security Number.
Messages:

The number used by SSA throughout a wage
earner's lifetime to identify earnings under the
Social Security Program.
The number used by SSA throughout a wage
earner's lifetime to identify earnings under the
Social Security Program.

2.3 SSN Stat
Social Security Num-
ber (SSN) Status
Code (DE3443)

Edits:
Displays the Social
Security Number
Status Code.
Messages:

Indicateswhether or not a recipient's SSN
has been verified by the Social Security
Administration. SSA verifies an SSN by com-
paring the recipient's name, birth date and
sex to the SSAMaster File.
Indicateswhether or not a recipient's SSN
has been verified by the Social Security
Administration. SSA verifies an SSN by com-
paring the recipient's name, birth date and
sex to the SSAMaster File.

3 SSA CLAIM #
BENDEX SSA Claim
Number (DE3501)

Edits:
Displays Enrollee
SSA Claim (CLM)
Number.
Messages:
Displays Enrollee
SSA Claim (CLM)
Number.

Displays Enrollee SSA Claim (CLM) Num-
ber.
Displays Enrollee SSA Claim (CLM) Num-
ber.

3.1 SSA CIT STAT
SSA Citizenship
Status (DE3622)

Edits:
Messages:

This field displays the Citizenship Status
based on the Social Security Administration
(SSA).
This field displays the Citizenship Status



based on the Social Security Administration
(SSA).

3.2 SSA CIT STAT
DATE
SSA Citizenship
Status Date
(DE3623)

Edits:
Messages:

This field displays the Citizenship Status Date
based on the Social Security Administration
(SSA).
This field displays the Citizenship Status Date
based on the Social Security Administration
(SSA).

4 SMI: TRANSACTION
CODE
EnrolleeMedicare
PremiumPayment
Transaction Code
(DE3015)

Edits:
Displays Part B
premium payment
transaction code.
Messages:

This field is also known as the SSA Com-
municationsCode. A code scheme con-
taining various numerical codes used to
describeMedicare Premium processing situ-
ations that can occur at SSA or the State and
also used to convey information between
SSA andMedicare Premium processing. The
first two positions reflect the type of action
taken byCMS e.g., accretion, deletion, adjust-
ment. The third and fourth positions contain
either the incoming transaction code sub-
mitted by the State or a code generated intern-
ally by CMS if the action is an adjustment.
See State Buy-in Manual for explanation of
transaction codes. Use the on-line HELP sys-
tem to find valid codes for this field.
This field is also known as the SSA Com-
municationsCode. A code scheme con-
taining various numerical codes used to
describeMedicare Premium processing situ-
ations that can occur at SSA or the State and
also used to convey information between
SSA andMedicare Premium processing. The
first two positions reflect the type of action
taken byCMS e.g., accretion, deletion, adjust-
ment. The third and fourth positions contain
either the incoming transaction code sub-
mitted by the State or a code generated intern-
ally by CMS if the action is an adjustment.
See State Buy-in Manual for explanation of
transaction codes. Use the on-line HELP sys-
tem to find valid codes for this field. System
displayed (P).

5 SMI: DATE
EnrolleeMedicare
PremiumPayment
Transaction Date
(DE3097)

Edits:
Displays Part B
premium payment
transaction date.
Messages:

This field reflects the effective date of the
related transaction code as transmitted by
SSA (on the SSA Buy-in Transaction File).
This is the Bill Date and identifies the date of
the CMS billing record.



This field reflects the effective date of the
related transaction code as transmitted by
SSA (on the SSA Buy-in Transaction File).
This is the Bill Date and identifies the date of
the CMS billing record. System displayed (P).

6 SMI: START
EnrolleeMedicare
PremiumPayment
Start Date (DE3029)

Edits:
Displays Part B
premium payment
start date
Messages:

The beginning date (or effective) of coverage
that relates to the associated Transaction
Code andMedicare premium amount or
refund.

The beginning date (or effective) of coverage
that relates to the associated Transaction
Code andMedicare premium amount or
refund. System displayed (P).

7 SMI: STOP
EnrolleeMedicare
PremiumPayment
Stop Date (DE3033)

Edits:
Displays Part B
premium payment
end date
Messages:

The effective end date of coverage that
relates to the associated Transaction Code
andMedicare premium amount or refund.

The effective end date of coverage that
relates to the associated Transaction Code
andMedicare premium amount or refund.
System displayed (P).

8 SMI: PREMIUM
EnrolleeMedicare
PremiumPayment
Amount (DE3030)

Edits:
Displays Part B
premium payment
amount.
Messages:

The amount of money that DMAS pays to
obtain Medicare Part A or B coverage for an
enrollee; themonthly Part A or Part B Medi-
care premium rate.

The amount of money that DMAS pays to
obtain Medicare Part A or B coverage for an
enrollee; themonthly Part A or Part B Medi-
care premium rate. System displayed (P).

9 SMI: CODE
Enrollee Buy-In SMI
Eligibility Code
(DE3102)

Edits:
Displays Part B
premium payment
code.
Messages:

An alphabetic code which describes the
reason the beneficiary is eligible for Buy-In
Part B. An additional position has been alloc-
ated for expansion. Use the on-line HELP sys-
tem to find valid codes for this field.

An alphabetic code which describes the
reason the beneficiary is eligible for Buy-In
Part B. An additional position has been alloc-
ated for expansion. Use the on-line HELP sys-
tem to find valid codes for this field. System
displayed (P).

10 HI: TRANSACTION
CODE
EnrolleeMedicare

Edits:
Displays Part A
premium payment

This field is also known as the SSA Com-



PremiumPayment
Transaction Code
(DE3015)

transaction code.
Messages:

municationsCode. A code scheme con-
taining various numerical codes used to
describeMedicare Premium processing situ-
ations that can occur at SSA or the State and
also used to convey information between
SSA andMedicare Premium processing. The
first two positions reflect the type of action
taken byCMS e.g., accretion, deletion, adjust-
ment. The third and fourth positions contain
either the incoming transaction code sub-
mitted by the State or a code generated intern-
ally by CMS if the action is an adjustment.
See State Buy-in Manual for explanation of
transaction codes. Or use the on-line HELP
system to find valid codes for this field.
This field is also known as the SSA Com-
municationsCode. A code scheme con-
taining various numerical codes used to
describeMedicare Premium processing situ-
ations that can occur at SSA or the State and
also used to convey information between
SSA andMedicare Premium processing. The
first two positions reflect the type of action
taken byCMS e.g., accretion, deletion, adjust-
ment. The third and fourth positions contain
either the incoming transaction code sub-
mitted by the State or a code generated intern-
ally by CMS if the action is an adjustment.
See State Buy-in Manual for explanation of
transaction codes. Or use the on-line HELP
system to find valid codes for this field. Sys-
tem displayed (P).

11 HI: DATE
EnrolleeMedicare
PremiumPayment
Transaction Date
(DE3097)

Edits:
Displays Part A
premium payment
transaction date.
Messages:

This field reflects the effective date of the
related transaction code as transmitted by
SSA (on the SSA Buy-in Transaction File).
This is the Bill Date and identifies the date of
the CMS billing record.

This field reflects the effective date of the
related transaction code as transmitted by
SSA (on the SSA Buy-in Transaction File).
This is the Bill Date and identifies the date of
the CMS billing record. System displayed (P).

12 HI: START
EnrolleeMedicare
PremiumPayment

Edits:
Displays Part A
premium payment

The beginning date (or effective) of coverage
that relates to the associated Transaction
Code andMedicare premium amount or



Start Date (DE3029) start date. refund.

The beginning date (or effective) of coverage
that relates to the associated Transaction
Code andMedicare premium amount or
refund. System displayed (P).

13 HI: STOP
EnrolleeMedicare
PremiumPayment
Stop Date (DE3033)

Edits:
Displays Part A
premium payment
end date.

The effective end date of coverage that
relates to the associated Transaction Code
andMedicare premium amount or refund.

The effective end date of coverage that
relates to the associated Transaction Code
andMedicare premium amount or refund.
System displayed (P).

14 HI: PREMIUM
EnrolleeMedicare
PremiumPayment
Amount (DE3030)

Edits:
Displays Part A
premium payment
amount.
Messages:

The amount of money that DMAS pays to
obtain Medicare Part A or B coverage for an
enrollee; themonthly Part A or Part B Medi-
care premium rate.

The amount of money that DMAS pays to
obtain Medicare Part A or B coverage for an
enrollee; themonthly Part A or Part B Medi-
care premium rate. System displayed (P).

15 BENDEX QUERY
BENDEX Query
Code (DE3447)

Edits:
If entered, must be '0'
or '1'.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

A code indicating that a query should be
made for this recipient to SSA through
BENDEX, or the response that was received
fromSSA. A query is generated for new, rein-
stated and canceled recipients aswell as
when the HIC Number (SSA ClaimNumber)
changes. Use the on-line HELP system to
find valid codes for this field.
A code indicating that a query should be
made for this recipient to SSA thru BENDEX,
or the response that was received fromSSA.
A query is generated for new, reinstated and
canceled recipients aswell as when the HIC
Number (SSA ClaimNumber) changes. Use
the on-line HELP system to find valid codes
for this field. UPDATE (O/U) Enter 0 to indic-
ate initial query or 1 to cancel query. If
entered, must be '0' or '1'.

16 PREMIUM
INDICATOR
Medicare Premium
Indicator (DE3655)

Edits:
If entered, must be 0,
1, 2, 8, or 9.
If '2' is entered,

Indicateswhether enrollee is eligible for Medi-
care Part B or SSA and whether premiums
are to be paid by the enrollee or the state.
Use the on-line HELP system to find valid
codes for this field.



access TP_POLICY
using I_PERSON, C_
STATUS_CVAL =
'A', C_PLCY_TYPE_
CVAL = 'M', I_
CARRIER = '00001',
and D_POLICY_
END equal to nulls or
greater than current
date to ensure that
current Medicare
exists. Verify that I_
POLICY (Pos 1-12) is
equal to the screen
ClaimNumber. If not
found or unmatched,
then generate the
associatedmessage.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

Indicateswhether enrollee is eligible for Medi-
care Part B or SSA and whether premiums
are to be paid by the enrollee or the state.
Use the on-line HELP system to find valid
codes for this field. If entered, must be 0, 1, 2,
8, or 9.
UPDATE (O/U)
Enter the appropriate one character code or
type over existing code to change.

17 COMMCODE
BENDEX SSA Inform-
ation Exchange Code
(DE3031)

Edits:
Displays the
BENDEX SSA inform-
ation exchange code.
Messages:

A coding scheme established by BENDEX
containing various alphanumeric codes used
to interpret the data exchanged between
BENDEX and the State agency. See
BENDEX Handbook for explanation of trans-
action codes. The on-line HELP system can
also be used to find valid codes for this field.
A coding scheme established by BENDEX
containing various alphanumeric codes used
to interpret the data exchanged between
BENDEX and the State agency. See
BENDEX Handbook for explanation of
transaction codes. The on-line HELP system
can also be used to find valid codes for this
field. System displayed (P).

18 DSS BDX
BENDEX DSS
Inquiry Status Flag
(DE3448)

Edits:
Displays the DSS
inquiry status flag.

A one position field used to indicate whether
the recipient is or is not active for DSS
BENDEX inquiries. 'N' = Not active for inquir-
ies, 'Y' = Is active for inquiries.
A one position field used to indicate whether
the recipient is or is not active for DSS
BENDEX inquiries. 'N' = Not active for inquir-
ies, 'Y' = Is active for inquiries. System dis-
played (P).



19 SMI: PAYER
BENDEX SMI
PremiumPayer
(DE3524)

Edits:
Displays the Part B
premium payment
payer code.
Messages:

A code assigned byCMS indicating who is
paying the SMI premium. Use the on-line
HELP system to find valid codes for this field.

A code assigned byCMS indicating who is
paying the SMI premium. Use the on-line
HELP system to find valid codes for this field.
System displayed (P).

20 SMI: PREMIUM
BENDEX SMI
PremiumAmount Col-
lectable (DE3523)

Edits:
Displays the col-
lectable premium
amount for Part B.
Messages:

The current SMI premium amount collectable
(SPAC) which includes the regular Part B
premium, the catastrophic add-on, and pre-
scription drug add-on. Zero (00000) is dis-
played when the Date of Entitlement to SMI
(DE 3522) is in the future.

The current SMI premium amount collectable
(SPAC) which includes the regular Part B
premium, the catastrophic add-on, and pre-
scription drug add-on. Zero (00000) is dis-
played when the Date of Entitlement to SMI
(DE 3522) is in the future. System displayed
(P).

21 SMI: SOC
BENDEX SMI Non
Covered Reason
Code (DE3521)

Edits:
Displays the Part B
option code.
Messages:

The currently recorded SMI Option Code
(SOC). Use the on-line HELP system to find
valid codes for this field. SOC code is no
longer sent fromCMS. This field will have a
derived value fromSMI NonCovered
Reason Code.
The currently recorded SMI Option Code
(SOC). Use the on-line HELP system to find
valid codes for this field. SOC code is no
longer sent fromCMS. This field will have a
derived value fromSMI NonCovered
Reason Code.

22 HI: PAYER
BENDEX HI
PremiumPayer
(DE3539)

Edits:
Displays the Part A
premium payment
payer code.
Messages:

A code assigned byCMS indicating who is
paying the HI premium. Use the on-line
HELP system to find valid codes for this field.

A code assigned byCMS indicating who is
paying the HI premium. Use the on-line
HELP system to find valid codes for this field.
System displayed (P).

23 HI: PREMIUM
BENDEX Hospital
Insurance Premium
Amount Collectable

Edits:
Displays the col-
lectable premium
amount for Part A.

The current hospital insurance premium
amount collectable reflected as $$$cc.

The current hospital insurance premium



(DE3528) Messages: amount collectable reflected as $$$cc. Sys-
tem displayed (P).

24 HOC
BENDEX Hospital
InsuranceOption
Code (HOC)
(DE3526)

Edits:
Displays the Part A
option code.

The beneficiary'smost recent Hospital Insur-
anceOption Code (HOC) fromBENDEX.
Use the on-line HELP system to find valid
codes for this field. This field is no longer sent
fromCMS. It will have the initialized values.
The beneficiary'smost recent Hospital Insur-
anceOption Code (HOC) fromBENDEX.
Use the on-line HELP system to find valid
codes for this field. System displayed (P).
This field is no longer sent fromCMS, it will
have an initialized value.

25 T-II BEGIN
BENDEX Initial Enti-
tlement Date
(DE3518)

Edits:
Displays the initial
date of entitlement to
Title II insurance.

The initial date of entitlement to Title II bene-
fits formatted asMMCCYY.

The initial date of entitlement to Title II bene-
fits formatted asMMCCYY. System dis-
played (P).

26 T-II AMOUNT
BENDEXMonthly
Benefit Payable
(DE3517)

Edits:
Displays the Title II
monthly benefit
amount.
Messages:

The net amount due to the beneficiary on the
third of the next month after the BENDEX
record is produced. Note: Money amounts
are displayed where the beneficiary was pre-
viously entitled or is in a nonpayment status.
The net amount due to the beneficiary on the
third of the next month after the BENDEX
record is produced. Note: Money amounts
are displayed where the beneficiary was pre-
viously entitled or is in a nonpayment status.
System displayed (P).

27 PSC
BENDEX Payment
Status Code
(DE3516)

Edits:
Displays the status of
the beneficiary’s
Social Security bene-
fits.

The status of the Beneficiary's Social Security
benefits. Initialized to spaces on add. Gen-
erated by BENDEX update. Valid values are
defined in the BENDEX Handbook. The on-
line HELP system can also be used to find
valid codes for this field.
The status of the Beneficiary's Social Security
benefits. Initialized to spaces on add. Gen-
erated by BENDEX update. Valid values are
defined in the BENDEX Handbook. The on-
line HELP system can also be used to find
valid codes for this field. System displayed
(P).

28 SSI ELIGIBLE
BENDEX SSI Enti-
tlement Date

Edits:
Displays the date of
entitlement or the

The current date of entitlement to SSI bene-
fits formatted asMMCCYY.



(DE3537) date of non-eligibility.
Messages:

The current date of entitlement to SSI bene-
fits formatted asMMCCYY. System dis-
played (P).

30 RAILROAD
BENDEX RRB
StatusCode
(DE3531)

Edits:
Displays the Railroad
Retirement Board
benefit status

A code indicating Railroad Retirement Board
Benefit Status. A BENDEX field. See
BENDEX Handbook, field 29. The on-line
HELP system can also be used to find valid
codes for this field.
A code indicating Railroad Retirement Board
Benefit Status. A BENDEX field. See
BENDEX Handbook, field 29. The on-line
HELP system can also be used to find valid
codes for this field. (P).

31 MLTP
BENDEX Dual Enti-
tlement Indicator
(DE3535)

Edits:
Displays a code indic-
ating if the enrollee
hasmultiple social
security numbers.

Indicator set by BENDEX to indicate that a
beneficiary is entitled onmore than one Claim
Account Number. See BENDEX Handbook,
field 32. 'D' = dual entitlement, 'T' = triple enti-
tlement. Space indicates no other enti-
tlement.

Indicator set by BENDEX to indicate that a
beneficiary is entitled onmore than one Claim
Account Number. See BENDEX Handbook,
field 32. 'D' = dual entitlement, 'T' = triple enti-
tlement. Space indicates no other enti-
tlement. System displayed (P).

32 DISABILITY ONSET
Enrollee Disability
Onset Date (DE3404)

Edits:
Displays the date of
onset of the enrollee's
disability.
Messages:

The date of onset of the enrollee's disability.
The date of onset of the enrollee's disability.

NAVIGATION Medicare Premium/BENDEX Data (RS-S-310)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

MAIN MENU Return toMain SystemMenu. RF-S-010 ()
CLEAR FORM Clear data from current screen. N/A
ENTER Command to edit data entered. N/A
SUBMENU Return toMedicareMenu screen. RS-S-300 (R)
REFRESH Refresh screen data. N/A
RETURN Return to the previous screen. RS-S-018

RS-S-300 (R)



UPDATE Command to save information entered in an update
screen. Not applicable during an inquiry transaction.

N/A

Error Messages
Error Description Resolution
42 ACCESS TOTHE PROGRAM IS NOT AUTHORIZED User does not have access to the

screens chosen.
3018 BENDEX RECORD NOT FOUND FOR ENROLLEE Informational message.
39 CHOOSE UPDATE TOSAVE CHANGES Choose the update button to save

the changes.
30 CICS ERROR; TRANSACTION CANCELLED Contact ACS Operations for assist-

ance.
3017 CLAIMNUMBER DOES NOTCORRELATE TO

CURRENT TPL POLICY
Informational message.

3022 CURRENT TPL POLICY NOT FOUND Informational message.
3056 DATA DISPLAYED Informational message. No action

needed.
2 DATA NOTCHANGED Informational message. No action

needed.
68 DATA REFRESHED Informational message.
3005 ENROLLEE ID AND CLAIMNUMBER ARE NOT FOR

THE SAME PERSON
Informational message.

3006 ENROLLEE ID NOT FOUND, OR NOT FOR A
PERMANENT PERSON ID

Informational message.

3021 ENROLLEE ID/CLAIMNUMBER CHANGED
UPDATE NOT ALLOWED.

Informational message.

3003 ENTER EITHER ENROLLEE ID, MEDICARE
NUMBER, OR SSA CLAIMNUMBER.

Enter valid values according to
error message specifications.

10 ERROR OCCURRED AT RECEIVE; TRANSACTION
CANCELLED

Retry the transaction, if necessary.

33 ERRORWHILE ACCESSING Contact ACS Operations for assist-
ance.

15 FUNCTION CHOSEN IS INVALID Choose another function.
3019 MEDICARE PART A GROUP PAYER

TRANSACTION NOT FOUND
Informational message.

3020 MEDICARE PART B BUY-IN TRANSACTION NOT
FOUND

Informational message.

3791 MEDICARE/SSA CLAIMNUMBER CORRELATES
TOMORE THAN ONE ENROLLEE ID.

Ensure that the HIC number
relates to one enrollee.

3002 MEDICARE/SSA CLAIMNUMBER NOT FOUND, OR Informational message.



NOT FOR A PERMANENT PERSON ID.
38 MISSING/INVALID DATA; CORRECT HIGHLIGHTED

FIELD(S)
Correct the highlighted fields and
choose Enter.

24 RECORD FOR UPDATE NOT FOUND Informational message. No action
needed.

25 RECORD UPDATED Informational message. No action
needed.

43 UNIDENTIFIED SECURITY ERROR User not authorized for the trans-
action.

32 UPDATE DATA AND CHOOSE ENTER Update data, then choose the
Enter button.

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. You see the Recipient SubsystemMenu (RS-S-000).
2. On the Recipient SubsystemMenu, select theMedicare Function, then choose Enter.
3. You see theMedicareMenu (RS-S-300).
4. On theMedicareMenu, enter either the Enrollee ID or Medicare/SSA ClaimNumber.
5. Select Medicare Premium/BENDEX Data in the Selection field.
6. Select Change or Inquiry in the Function field. Choose Enter.
7. You see theMedicare Premium/BENDEX Data screen (RS-S-310).



Screens RS-S-320 Medicare History
General Information
Provide on-line history inquiry function for theMember Medicare data.

SOURCE/ORIGINATOR DMAS authorized users.
USAGE Inquiry
PROGRAM RST320
MAPSET RS320VA
TRAN ID VE87-Inquiry

SAMPLE Medicare History (RS-S-320)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 Enrollee ID
Enrollee Permanent
Identification Number
(DE3093)

Edits:
If entered, must be on
the EnrolleeMaster
Data Store.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. This field is displayed from
themenu selection. To view another record,
click the Clear Form button at the bottom of
the screen, then key a new Enrollee ID into
this field and choose Enter.

N/A
2 Name

Enrollee Full Name
(DE3003)

The name of the individual eligible for DMAS-
administered programs.

N/A
3 Type

TPLCoverage Code
(DE3013)

A code that identifies the type of coverage an
Enrollee haswith the third party. For Medi-
caremust be 'A' (Part A), 'B' (Part B) or 'RD'
(Part D).
N/A

4 Policy Number
Medicare Number
(DE3002)

The number established for Medicare cov-
erage. It is based upon a nine-digit Social
Security Number or a six-digit number
assigned by the Railroad Retirement Board.

N/A
5 Begin Date

TPLCoverage Effect-
ive (Begin) Date
(DE3667)

The date theMedicare coverage began.

N/A

6 EndDate
TPLCoverage End
Date (DE3668)

The date theMedicare coverage ended.

7 Update Date
Calculated (DE0002)

Displays the last update date of the record.

8 MSG
(DE0000)

Displays error/informational messages to the
operator.

N/A
9 Eligibility Begin Date The dateMedicare Part D Eligibility began.



TPLCoverage Effect-
ive (Begin) Date
(DE3667)

N/A

10 Eligibility End Date
TPLCoverage End
Date (DE3668)

The dateMedicare Part D Eligibility will end.

N/A

NAVIGATION Medicare History (RS-S-320)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Command button to view the previous page of Medi-
care History Data. If this button is pressed, and there
are nomoreMedicare History segments on theMem-
ber Data Store for theMember ID on the screen, a
message will appear.

N/A

CLEAR FORM Clears the screen and allows user to enter new data. N/A
ENTER Command to edit data entered. N/A
SUBMENU Return to theMedicareMenu screen. N/A
SCROLLDOWN Command button to view the next page of Medicare

History Data. If this button is pressed, and there are
nomoreMedicare History segments on theMember
Data Store for theMember ID on the screen, ames-
sage will appear.

N/A

RETURN Returns to the previously reviewed screen. N/A
MAIN MENU Return toMain SystemMenu. N/A

Error Messages
Error Description Resolution
3023 CHOOSE ENTER TOPROCESS NEW

ENROLLEE ID
Informationmessage.

70 CURRENT PAGE NUMBER IS Informationmessage, no action needed.
68 DATA REFRESHED Informationmessage.
4 END OF THE PAGE Informationmessage, no action needed.
3006 ENROLLEE ID NOT FOUND, OR NOT FOR A

PERMANENT PERSON ID
Informationmessage.

3122 ENTER A VALID PERMANENT ENROLLEE ID Enter valid values according to error
message specifications.

33 ERRORWHILE ACCESSING Contact ACS Operations for assistance.



15 FUNCTION CHOSEN IS INVALID Choose another function.
3081 MEDICARE COVERAGE NOT FOUND Informationmessage.
3010 MEDICARE SOURCE NOT BUY-IN/BENDEX

UPDATE NOT ALLOWED.
Informationmessage.

17 NEXT PAGE DATA IS DISPLAYED Informationmessage. No action
needed.

20 PREVIOUS PAGE DATA IS DISPLAYED Informationmessage. No action
needed.

29 TOP OF THE PAGE Informationmessage. No action
needed.

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. You see the Recipient SubsystemMenu (RS-S-000).
2. On the Recipient SubsystemMenu, select theMedicare Function, and then choose Enter.
3. You see theMedicareMenu (RS-S-300).
4. On theMedicareMenu, enter either the Enrollee ID or Claim #.
5. Select Medicare History in the Selection field.
6. Select Inquiry in the Function field. Choose Enter.
7. You see theMedicare History screen (RS-S-320).
8. To view a new enrollee, choose the Clear Form button, enter a new enrollee ID and choose
Enter.



Screens RS-S-330 Medicare Premium
History
General Information
Provide on-line history  for themember medicare premium processing (Buy-In andGroup Payer)
data.

SOURCE/ORIGINATOR DMAS authorized users.
USAGE Inquiry
PROGRAM RST330
MAPSET RS330VA
TRAN ID VE88

SAMPLE Medicare Premium History (RS-S-330)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 ENROLLEE ID
Enrollee Permanent
Identification Number
(DE3093)

Edits:
If entered, must be on
the EnrolleeMaster
Data Store. The RS_
PERSON tablemust
indicate that the
Enrollee ID is a
primary ID.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. This is the ID number that
is used as the key to access the ClaimsHis-
tory File. Displayed from themenu. To access
a new enrollee record, type over the Enrollee
ID and press or click Enter.
N/A

2 NAME
Enrollee Full Name
(DE3003)

Edits:
Displays enrollee's
name.

The name of the individual eligible for DMAS-
administered programs.

N/A
3 TYPE

EnrolleeMedicare
PremiumPayment
Type Codes
(DE3018)

Edits:
Displays type of
premium payment
(whether Part A or B).
Messages:

Indicates the type of segment asMedicare
coverage Part A or Medicare Part B. This cod-
ing schemewill be used for bothMedicare his-
tory andMedicare premium payment history
data. 'A' = Medicare A, 'B' = Medicare B.

N/A
4 MEDICARE

NUMBER
Historical Medicare
Number (DE3209)

Edits:
Displays enrollee's
health insuranceMedi-
care claim number.
Messages:

Enrollee's health insuranceMedicare claim
number.
Enrollee's health insuranceMedicare claim
number.

5 AGENCY
EnrolleeMedicare
PremiumPayment
AgencyCode
(DE3045)

Edits:
Displays the code
used to indicate the
agency of the
enrollee'sMedicare
premium.

The State agency code as assigned by SSA
or Group Payer. This code indicates the entity
which has jurisdiction over the account. For
Virginia, code S49 is used for Part A and 490
is used for Part B.
N/A

6 BEGIN DATE
EnrolleeMedicare
PremiumPayment
Start Date (DE3029)

Edits:
Displays the begin
date of the enrollee's
medicare premium
payment.

The beginning date (or effective) of coverage
that relates to the associated Transaction
Code andMedicare premium amount or
refund.



N/A
7 END DATE

EnrolleeMedicare
PremiumPayment
Stop Date (DE3033)

Edits:
Displays the end date
of the enrollee'smedi-
care premium pay-
ment.

The effective end date of coverage that
relates to the associated Transaction Code
andMedicare premium amount or refund.

N/A

8 PREMIUMPAID
EnrolleeMedicare
PremiumPayment
Amount (DE3030)

Edits:
Displays the premium
amount for Medicare
Part A or B coverage.

The amount of money that DMAS pays to
obtain Medicare Part A or B coverage for an
enrollee; themonthly Part A or Part B Medi-
care premium rate.

N/A
9 TRANS CODE

EnrolleeMedicare
PremiumPayment
Transaction Code
(DE3015)

Edits:
Displays the code
used to describe the
premium payment
transaction. Note, if
DE 3015 is blank,
then populate the
screen field using DE
3103.

This field is also known as SSA Com-
municationsCode. A code scheme containing
various numerical codes used to describe
Medicare Premium processing situations that
can occur at SSA or the State and also used
to convey information between SSA andMedi-
care Premium processing. The first two pos-
itions reflect the type of action taken byHCFA
e.g., accretion, deletion, adjustment. The third
and fourth positions contain either the incom-
ing transaction code submitted by the State or
a code generated internally byHCFA if the
action is an adjustment. See State Buy-in
Manual for explanation of transaction codes.
The on-line HELP system can also be used to
find valid codes for this field.
N/A

10 REMARKS
(INDICATOR)
(DE0000)

Edits:
Displays only when
Buy-In Remarks exist
for the detail Buy-In
Transaction. The
unprotected indicator
will allow for any
alpha/numeric char-
acter (used to display
associated Remarks).
Messages:

An indicator flag that displays only when Buy-
In Remarks exist for the detail Buy-In Trans-
action. The unprotected indicator will allow for
any alpha/numeric character (used to display
associated Remarks).

N/A

11 (BUY-IN) REMARKS
EnrolleeMedicare
PremiumPayment
Transaction Remarks
(DE3091)

Edits:
Messages:

Text field displaying Remarks associated with
this enrollee.

N/A



NAVIGATION Medicare Premium History (RS-S-330)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Command button to view the previous page of Medi-
care PremiumPayment Data. If this button is
pressed, and there are nomoreMedicare Premium
Payment segments on theMember Data Store for
theMember ID on the screen, amessage will
appear.

N/A

MAIN MENU Return toMain SystemMenu. RF-S-010 ()
ENTER Command to edit data entered. N/A
SUBMENU Return to theMedicareMenu screen. RS-S-300 (R)
SCROLLDOWN Command button to view the next page of Medicare

PremiumPayment Data. If this button is pressed,
and there are nomoreMedicare PremiumPayment
segments on theMember Data Store for theMem-
ber ID on the screen, amessage will appear.

N/A

REFRESH Refresh screen data. N/A
RETURN Return to calling program. RS-S-300 (R)

Error Messages
Error Description Resolution
3023 CHOOSE ENTER TOPROCESS NEW

ENROLLEE ID
Informational message.

70 CURRENT PAGE NUMBER IS Informational message.
3094 END OFMEDICARE PREMIUM

TRANSACTIONS
Informational message.

3006 ENROLLEE ID NOT FOUND, OR NOT FOR A
PERMANENT PERSON ID

Informational message.

3122 ENTER A VALID PERMANENT ENROLLEE
ID

Enter valid values according to error mes-
sage specifications.

33 ERRORWHILE ACCESSING Contact ACS Operations for assistance.
15 FUNCTION CHOSEN IS INVALID Choose another function.
17 NEXT PAGE DATA IS DISPLAYED Informational message.
3505 NORECORDS FOR THIS ENROLLEE There is no LOC information for this

enrollee. Add new LOC segment.
20 PREVIOUS PAGE DATA IS DISPLAYED Informational message.
3093 TOP OFMEDICARE PREMIUM Informational message.



TRANSACTIONS

Screen Access
From theMain SystemMenu, select the Recipient icon.
1. You see the Recipient SubsystemMenu (RS-S-000).
2. On the Recipient SubsystemMenu, select theMedicare Function, then choose Enter.
3. You see theMedicareMenu (RS-S-300).
4. On theMedicareMenu, enter either the Enrollee ID or Claim #.
5. Select Medicare PremiumHistory in the Selection field.
6. Select Inquiry in the Function field. Choose Enter.
7. You see theMedicare PremiumHistory screen (RS-S-330).
8. Once on the screen, Page XXX of XXX is displayed in the upper right corner. You can browse
through the pages by using the Page Up and Page Down buttons to the right of the data box.
9. To view a new enrollee, type over the existing Enrollee ID and choose Enter.



Screens RS-S-340 Medicare Premium
Processing Transactions
General Information
Medicare PremiumProcessing transaction online add, inquire, change, and delete screen.

SOURCE/ORIGINATOR DMAS authorized users.
USAGE Inquiry, Update, Add, Delete
PROGRAM RST340
MAPSET RS340VA
TRAN ID VE89-Inquiry/VE8A-Add/VE8C-Change/VE8D-Delete

SAMPLE Medicare Premium Processing Transactions (RS-S-340)



Field Definitions
# GSD Field Name

Data Element Name
(ID)

Edit Criteria
Message

Field
Instructions

1 ENROLLEE ID
Enrollee Permanent
Identification Number
(DE3093)

Edits:
If entered, must be on
the EnrolleeMaster
Data Store. The RS_
PERSON tablemust
indicate that the
Enrollee ID is a
primary ID.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. If entered, must be on the
EnrolleeMaster Database. This field will dis-
play from the selection entered on themenu.
A new enrolleemay be accessed by typing
over the displayed entry.
The DMAS-administered identification num-
ber that is used to tie all claims for a single
enrollee together. If entered, must be on the
EnrolleeMaster Database. This field will dis-
play from the selection entered on themenu.
A new enrolleemay be accessed by typing
over the displayed entry.

2 CMS FILE DATES
PART-A
SystemParameter
Value (DE5386)

Edits:
Messages:
last run date for pro-
gram 'RSM350'

The date of the last run of program 'RSM350'.

The date of the last run of program 'RSM350'.

3 NAME
Enrollee Full Name
(DE3003)

Edits:
Displays enrollee's
name.

The name of the individual eligible for DMAS-
administered programs.

The name of the individual eligible for DMAS-
administered programs. System displayed
(P).

4 CMS FILE DATES
PART-B
SystemParameter
Value (DE5386)

Edits:
Messages:
Date of the last run of
program 'RSM351'

This is the date of the last run of program
'RSM351'.

This is the date of the last run of program
'RSM351'.

5 MEDICARE
NUMBER
Historical Medicare
Number (DE3209)

Edits:
Displays theMedicare
Number for the
Enrollee ID and Effect-
ive Date.
Messages:
Missing/Invalid Medi-
care Number data,
please take corrective
action.

Displays theMedicare Number for the
Enrollee ID and Effective Date.
Displays theMedicare Number for the
Enrollee ID and Effective Date.



6 DATE ENTERED
Row Insert Date
(DE0010)

Edits:
Displays the date this
transaction was
entered.

Displays the date this transaction was
entered.

Displays the date this transaction was
entered. System displayed (P).

7 TRANSACTION
CODE
PremiumPayment
Transaction Code
Response (DE3103)

Edits:
Must be equal to '50',
'51', '53', '61', '63',
'75', or '99'. Trans-
action '75' is restricted
to Part B transactions
only.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

This two-position transaction code identifies
what type of action will be communicated
fromDMAS to SSA. Each state is respons-
ible for accreting those individuals whom the
state has determined are eligible for premium
payment. States also have deletion respons-
ibility for all code 41 recordswhich appear on
the State's Part A and Part B files. A state-ini-
tiated change record allows the state to
change the buy-in eligibility code and state
welfare identification number. Use the on-line
HELP system to find valid codes for this field.

This two-position transaction code identifies
what type of action will be communicated
fromDMAS to SSA. Each state is respons-
ible for accreting those individuals whom the
state has determined are eligible for premium
payment. States also have deletion respons-
ibility for all code 41 recordswhich appear on
the State's Part A and Part B files. A state-ini-
tiated change record allows the state to
change the buy-in eligibility code and state
welfare identification number. Use the on-line
HELP system to find valid codes for this field.
Must be equal to '50', '51', '53', '61', '63', '75',
or '99'. Transaction '75' is restricted to Part B
transactions only.
ADD (R/U)
Enter the two position transaction code applic-
able for the transaction you are entering.
UPDATE (P)
System displayed.

8 AGENCY CODE
EnrolleeMedicare
PremiumPayment
AgencyCode
(DE3045)

Edits:
Must be 'S49' for Part
A transaction. Must
be '490' for Part B
transaction.
Messages:
Missing/Invalid data,
please correct high-

The State agency code as assigned by SSA
or Group Payer. This code indicates the entity
which has jurisdiction over the account. For
Virginia, code S49 is used for Part A and 490
is used for Part B.
The State agency code as assigned by SSA
or Group Payer. This code indicates the entity
which has jurisdiction over the account. For



lighted fields. Virginia, code S49 is used for Part A and 490
is used for Part B. Must be 'S49' for Part A
transaction. Must be '490' for Part B trans-
action.
ADD (R/U)
Enter 'S49' for Part A transaction or '490' for
Part B transaction.
UPDATE (P)
System displayed.

9 EFFECTIVE DATE
EnrolleeMedicare
PremiumPayment
Start Date (DE3029)

Edits:
For transaction Code
99, if the date is
entered then effective
Date should be less
than or equal to cur-
rent Date.If date is not
entered current date
ismoved.
For other transaction
codes '50' , '51' , '53' ,
'61' , '63' , '75' based
on the transaction
type following edits
are applied.
If Part A read RF_
SYS_PARAMETER
for the last run date of
RSM350.
Must be a valid date. If
current month is
greater than RS_
SYS_PARAMETER
T_VALUEmonth,
effective date cannot
be greater than cur-
rent month + 2
months. If current
month is equal to RS_
SYS_PARAMETER
T_VALUEmonth,
effective date cannot
be greater than cur-
rent month + 3
months.

The beginning date (or effective) of coverage
that relates to the associated Transaction
Code andMedicare premium amount or
refund.

The beginning date (or effective) of coverage
that relates to the associated Transaction
Code andMedicare premium amount or
refund. The following rules apply for an add
transaction: If Transaction Code is 99, then
Effective Date is not required. The systemwill
override user entry with Current Date. Must
be a valid date. If Current Month is equal to
the CMS File DateMonth then Effective Date
may not be greater than Current Date + 3
months. If Current Month is greater than the
CMS File DateMonth than Effective Date
may not be greater than Current Date + 2
months. If accretion andQMB, the datemust
be greater than or equal to 01/01/1989. If
accretion andMAO, the datemust be no
earlier than the first month of eligibility plus 2
months. If accretion and SLMB, the datemust
be the 1st month of SLMB or 01/01/1993;
whichever is later. If deletion, the datemust
be greater than or equal to the Eligibility
Cancel Date.
ADD (R/U)
Enter the effective date in MMCCYY format
following the rules stated above.
UPDATE (P)
System displayed.



If Part B read RF_
SYS_PARAMETER
for the last run date of
RSM351.
Must be a valid date. If
current month is
greater than RS_
SYS_PARAMETER
T_VALUEmonth,
effective date cannot
be greater than cur-
rent month + 2
months. If current
month is equal to RS_
SYS_PARAMETER
T_VALUEmonth,
effective date cannot
be greater than cur-
rent month + 3
months.
Also,
If accretion andQMB,
the datemust be
greater than or equal
to 01/01/1989.
If accretion and NON-
QMB aid categories
('018' , '020' , '038' ,
'040' , '058' , '060' )
the datemust be
greater than or equal
to the earliest Eli-
gibility date.
If accretion and
SLMB, the datemust
be the 1st month of
SLMB or 01/01/1993;
whichever is later.
If deletion, the date
must be greater than
or equal to the Eli-
gibility Cancel Date.
Determine using sub-
programRSX100.
Messages:
Missing/Invalid data,
please correct high-



lighted fields.
10 CODE 75 END DATE

EnrolleeMedicare
PremiumPayment
Stop Date (DE3033)

Edits:
Must be a valid date,
greater than or equal
to the Effective Date.
Must be less than the
current Billing Period
date on RF_SYS_
PARAMETER.
Only allowed when
the Transaction Code
is 75.
Enrolleemust be eli-
gible fromEffective
Date through Code
75 EndDate. Validate
using subprogram
RSX100.
Messages:
Missing/Invalid data,
please correct high-
lighted fields

The effective end date of coverage that
relates to the associated Transaction Code
andMedicare premium amount or refund.

The effective end date of coverage that
relates to the associated Transaction Code
andMedicare premium amount or refund.
Must be a valid date, greater than or equal to
the Effective Date. Must be less than the cur-
rent Billing Period date. Only allowed when
the Transaction Code is 75. Enrolleemust be
eligible fromEffective Date through Code 75
EndDate.
ADD (C/U)
If Transaction Code is 75, enter the end date
in MMCCYY format.
UPDATE (P)
System displayed.

11 BUY-IN ELIGCODE
Enrollee Buy-In SMI
Eligibility Code
(DE3102)

Edits:
This field will be
determined from the
enrollee's Aid Cat-
egory assignment, a
field extracted by call-
ing the subprogram,
RSX100. This field
will be populated with
the values 'A', 'B', 'D',
'E', 'F', 'G', ' L', 'M', 'P',
'U', 'V' or 'Z'.

If Aid Category =
'011', then populate
with 'A';
If Aid Category =
'031', then populate
with 'B';
If Aid Category =
'051', then populate

An alphabetic code which describes the
reason the beneficiary is eligible for Buy-In
Part B. This field is based on an Enrollee's
Aid Category Assignment and will be auto-
matically set by the program. The Buy-In
Code will be set by the rules listed below. An
additional position has been allocated for
expansion. Use the on-line HELP system to
find valid codes for this field.
If the Aid Category Assignment is '011' the
Buy-In Code will be set to 'A'.
If the Aid Category Assignment is '031' the
Buy-In Code will be set to 'B'.
If the Aid Category Assignment is '051' the
Buy-In Code will be set to 'D'.
If the Aid Category Assignment is '012' the
Buy-In Code will be set to 'E'.
If the Aid Category Assignment is '032' the
Buy-In Code will be set to 'F'.
If the Aid Category Assignment is '052' the
Buy-In Code will be set to 'G'.



with 'D';
If Aid Category =
'012', then populate
with 'E';
If Aid Category =
'032', then populate
with 'F';
If Aid Category =
'052', then populate
with 'G';,
If Aid Category =
'053', then populate
with 'L';
If Aid Category =
'018', '020', '038',
'040', '058' or '060',
then populate with
'M',
If Aid Category =
'023', '043' or '063',
then populate with 'P'.
If Aid Category =
'056', then populate
with 'U'.
If Aid Category =
'022', '028', '029',
'039', '042', '048',
'049', '054', '055',
'062', '068', '071',
'072', '073', '074',
'075', '076', '081',
'082', '083', '085',
'086', '088', '090',
'091', '092', '093',
'097','098', '099', then
populate with 'V';
If Aid Category =
'021', '041' or '061',
then populate with 'Z'.
If the Aid Category is
not listed above, then
populate with 'V'.
The Enrollee Eligibility
Code is only applic-
able for Part B trans-
actions.
Messages:

If the Aid Category Assignment is '053' the
Buy-In Code will be set to 'L'.
If the Aid Category Assignment is '018' , '020',
'038', '040', '058', '060', the Buy-In Code will
be set to 'M'.
If the Aid Category Assignment is '023, '043'
or '063', the Buy-In Code will be set to 'P'.
If the Aid Category Assignment is '021', '041'
or '061'; the Buy-In Code will be set to 'Z'.
If the Aid Category Assignment is not any of
the values above, the Buy-In Code will be set
to 'V '.
An alphabetic code which describes the
reason the beneficiary is eligible for Buy-In
Part B. This field is based on an Enrollee's
Aid Category Assignment and will be initially
set by the program. The Buy-In Code will be
set by the rules listed below. An additional
position has been allocated for expansion.
Use the on-line HELP system to find valid
codes for this field. System displayed (P).

If the Aid Category Assignment is '011' the
Buy-In Code will be set to 'A '.
If the Aid Category Assignment is '031' the
Buy-In Code will be set to 'B '.
If the Aid Category Assignment is '051' the
Buy-In Code will be set to 'D '.
If the Aid Category Assignment is '012' the
Buy-In Code will be set to 'E '.
If the Aid Category Assignment is '032' the
Buy-In Code will be set to 'F '.
If the Aid Category Assignment is '052' the
Buy-In Code will be set to 'G '.
If the Aid Category Assignment is '053' the
Buy-In Code will be set to 'L '.
If the Aid Category Assignment is '018' , '020',
'038', '040', '058', '060', the Buy-In Code will
be set to 'M '.
If the Aid Category Assignment is '023, '043'
or '063', the Buy-In Code will be set to 'P '.
If the Aid Category Assignment is '021', '041'
or '061'; the Buy-In Code will be set to 'Z '.
If the Aid Category Assignment is not any of
the values above, the Buy-In Code will be set
to 'V '.



Displays the Buy-In
Elig Code based upon
the enrollee's eli-
gibility.

12 NAME (LAST)
Enrollee Last Name
(DE3110)

Edits:
This field will be ini-
tialized fromRS_
PERSON_NAME.
Must not be numeric.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

The last name of the individual eligible for a
DMAS-administeredmedical care program.

The last name of the individual eligible for a
DMAS-administeredmedical care program.
Must not be numeric.
ADD (R/U)
The systemwill display the enrollee name in
this field when it is first accessed. If the name
needs to be corrected for the Buy-in trans-
action, type over the name to correct.
UPDATE (R/U)
The systemwill display the enrollee name in
this field when it is first accessed. If the name
needs to be corrected for the Buy-in trans-
action, type over the name to correct.

13 NAME (FIRST)
Enrollee First Name
(DE3111)

Edits:
This field will be ini-
tialized fromRS_
PERSON_NAME.
Must not be numeric.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

The first name of the individual eligible for a
DMAS-administeredmedical care program.

The first name of the individual eligible for a
DMAS-administeredmedical care program.
Must not be numeric.
ADD (R/U)
The systemwill display the enrollee name in
this field when it is first accessed. If the name
needs to be corrected for the Buy-in trans-
action, type over the name to correct..
UPDATE (R/U)
The systemwill display the enrollee name in
this field when it is first accessed. If the name
needs to be corrected for the Buy-in trans-
action, type over the name to correct.

14 NAME (MI)
EnrolleeMiddle Initial
(DE3112)

Edits:
This field will be ini-
tialized fromRS_
PERSON_NAME.
Must not be numeric.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

Themiddle initial of the individual eligible for a
DMAS-administeredmedical care program.

Themiddle initial of the individual eligible for a
DMAS-administeredmedical care program.
Must not be numeric.
ADD (O/U)
The systemwill display the enrolleemiddle ini-
tial, if applicable, in this field when it is first



accessed. If it needs to be corrected or added
for the Buy-in transaction, type over the initial
to correct.
UPDATE (O/U)
The systemwill display the enrolleemiddle ini-
tial, if applicable, in this field when it is first
accessed. If it needs to be corrected or added
for the Buy-in transaction, type over the initial
to correct.

15 DATE OF BIRTH
Enrollee Birth Date
(DE3005)

Edits:
This field will be ini-
tialized fromRS_
PERSON.
Must be a valid date
less than current date.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

The enrollee's date of birth.

The enrollee's date of birth. This field is pop-
ulated upon screen accesswith the value
residing on the Recipient database. Youmay
type over the date if you need to correct it for
the Buy-in Transaction. Must be a valid date
less than current date.
ADD (R/U)
Type over the date in MMDDCCYY format to
correct.
UPDATE (R/U)
Type over the date in MMDDCCYY format to
correct.

16 SEX CODE
Enrollee SexCode
(DE3007)

Edits:
This field will be ini-
tialized fromRS_
PERSON.
Must be a valid sex
code. 'M' for Male, 'F'
for Female.
Messages:
Missing/Invalid data,
please correct high-
lighted fields.

A code indicating the sex of the enrollee. F =
Female, M = Male.
A code indicating the sex of the enrollee. F =
Female, M = Male. This field is populated
upon screen accesswith the value residing
on the Recipient database. Youmay type
over the value if you need to correct it for the
Buy-in Transaction. Must be a valid sex code.
'M' for Male, 'F' for Female.
ADD (R/U)
Type over the existing code to change.
UPDATE (R/U)
Type over the existing code to change.

17 REMARKS
EnrolleeMedicare
PremiumPayment
Transaction Remarks
(DE3091)

Text field for enrollee-related comments. Use
the Page Up and Page Down Arrow keys to
the right of the Remarks box to access addi-
tional text lines.
Text field for enrollee-related comments.
ADD (O/U)
Enter free form text messages. Use the Page
Up and Page Down Arrow keys to the right of



the Remarks box to access additional text
lines.
UPDATE (O/U)
Enter free form text messages on blank lines.
Use the Page Up and Page Down Arrow
keys to the right of the Remarks box to access
additional text lines.

NAVIGATION Medicare Premium Processing Transactions (RS-S-
340)

Function
(B) or (M)

Action
Branch To (B)
or
Return To (R)

SCROLLUP Command button to view the previousMedicare
PremiumTransaction record.  If this button is
pressed, and there are nomoreMedicare Premium
Transaction records on the RS-F-810 VSAM file, a
message will appear.

N/A

CLEAR FORM Clears the screen data N/A
ENTER Command to edit data entered. N/A
SUBMENU Return to theMedicareMenu screen. RS-S-300 (R)
SCROLL
DOWN

Command button to view the next Medicare
PremiumTransaction record.  If this button is
pressed, and there are nomoreMedicare Premium
Transaction records on the RS-F-810 VSAM file, a
message will appear.

N/A

REFRESH Re-displays the screen with values from the data-
base

N/A

RETURN Return to calling program. RS-S-300 (R)
MAIN MENU Return toMain SystemMenu. RF-S-010 ()
UPDATE Command to save information entered in an update

screen. Not applicable during an inquiry transaction.
N/A

Error Messages
Error Description Resolution
3023 CHOOSE ENTER TOPROCESS NEW

ENROLLEE ID
Informational message. No action needed.

44 CHOOSE UPDATE TOADD THE
RECORD

Choose the Update button.

45 CHOOSE UPDATE TODELETE THE Choose the update button to delete the record.



RECORD
39 CHOOSE UPDATE TOSAVE

CHANGES
Choose the update button to save the changes.

3056 DATA DISPLAYED Informational message. No action needed.
2 DATA NOTCHANGED Informational message. No action needed.
3030 DATE ENTERED IS INVALID Informational message. No action needed.
3 DUPLICATE RECORD; NOT

INSERTED
Informational message. No action needed.

54 END OF FILE REACHED Informational message. No action needed.
3006 ENROLLEE ID NOT FOUND, OR NOT

FOR A PERMANENT PERSON ID
Informational message. No action needed.

83 ENTER DATA AND CHOOSE UPDATE
TOADD

Enter data. See the field definitions for format-
ting/requirements for this field. Then, choose
Update to add the record.

11 ERROR OCCURRED AT SEND;
TRANSACTION CANCELLED

Retry the transaction, if necessary.

33 ERRORWHILE ACCESSING Contact ACS Operations for assistance.
3067 ERRORWHILE ACCESSING Contact ACS Operations for assistance.
3068 ERRORWHILE OPENING Informational message.
3069 ERRORWHILE UPDATING Informational message.
15 FUNCTION CHOSEN IS INVALID Choose another function.
3002 MEDICARE/SSA CLAIMNUMBER NOT

FOUND, OR NOT FOR A PERMANENT
PERSON ID.

Informational message.

38 MISSING/INVALID DATA; CORRECT
HIGHLIGHTED FIELD(S)

Correct the highlighted fields and choose Enter.

3096 PART A ACCRETION REQUEST
OVERLAPS EXISTINGGROUP PAYER
HISTORY

Informational message.

3095 PART B ACCRETION REQUEST
OVERLAPS EXISTINGBUY-IN
HISTORY

Informational message.

48 RECORD DELETED Informational message. No action needed.
23 RECORD INSERTED Informational message.
25 RECORD UPDATED Informational message. No action needed.
55 TOP OF FILE REACHED Informational message. No action needed.
3009 TRANSACTION FOR ENROLLEE ID

NOT FOUND
Informational message.



Screen Access
From theMain SystemMenu, select the Recipient icon.
1. You see the Recipient SubsystemMenu (RS-S-000).
2. On the Recipient SubsystemMenu, select theMedicare Function, then choose Enter.
3. You see theMedicareMenu (RS-S-300).
4. On theMedicareMenu, enter either the Enrollee ID or Claim #.
5. Select Medicare Buy-In Transactions in the Selection field.
6. Choose the radio button beside the desired Function (Add, Change, Delete, Inquiry). Choose
Enter.
7. You see theMedicare PremiumProcessing Transactions screen (RS-S-340).
8. If you return to themenu from this screen, the selections entered on themenuwill be retained.
Press the Clear Form button at the bottom of themenu to clear the screen of data before entering a
new Enrollee ID or Claim #.
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